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Very likely you would if you had practiced 
in 1876, when lantern parades and street fights were popular forms 


of entertainment—and Eli Lilly and Company had just begun. 


Then the prescription for a hirudo, or leech, was the preferred 
treatment for a “black eye.” In contrast, studies today are bent 
upon conquering the more serious vascular 
disorders. Research of this kind has made 


real progress in the Lilly Laboratories, 


« Lilly 
ELI LILLY AND COMPANY ¢« INDIANAPOLIS 6, INDIANA, U.S.A, 
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World-wide ACCLAIAA 


CHLOROMYCETIN’s world-wide reputation stems from its ability to 
produce rapid clinical response in a wide variety of infectious diseases— 
bacterial, viral and rickettsial. Numerous reports and the experience of 
daily practice confirm its 


clinical efficacy + high tolerance 
wide spectrum « high blood levels 


CHLOROMYCETIN, a pure crystalline compound of definite molecular 
structure, is the only antibiotic produced on a practical scale by chemical 
synthesis. This unique feature means unvarying composition for depend- 
able therapeutic results, freedom from extraneous material, and infrequent 
side effects. 


CHLOROMYCETIN (Chloramphenicol, Parke-Davis) is supplied in Kapseals® of 
250 mg., and in capsules of 50 and 100 mg. 
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In Soft-tissue Infections: “Terramycin was used in | 101] soft-tissue 


infections and proved to be of great value... 
Where the terramycin was used intravenously 


with the proper diluent, no instance of chemical 


phlebitis occurred....Where surgical intervention 
was used in conjunction with terramycin, the 
decrease in morbidity was marked and noteworthy 
... That terramycin has a wide and useful area 

of great value in the treatment of soft-tissue 
infections is beyond question.” 


Wright, L. T., et al.: Antibiotics and 
Chemotherapy 1:165 (June) 1951. 
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lerramyecin is also indicated in a wide range of 


GRAM-POSITIVE BACTERIAL INFECTIONS 


Lobar pneumonia + Mixed bacterial pneumonias 
Bacteremia and septicemia 
Acute follicular tonsillitis 
Septic sore throat * Pharyngitis 
Acute and chronic otitis media 
Acute bronchitis + Laryngotracheitis 
Tracheobronchitis + Sinusitis 
Chronic bronchiectasis 
Pulmonary infections associated 
with pancreatic insufficiency 
Scarlet fever + Urinary tract infections 
Acute and subacute purulent conjunctivitis 
Acute catarrhal conjunctivitis 

\ Chronic blepharoconjunctivitis 
not involving the meibomian gland 
Abscesses * Cellulitis 
Furunculosis * Impetigo 


Infections secondary to Acne vulgaris li 
Erysipelas + Peritonitis 


GRAM-NEGATIVE BACTERIAL INFECTIONS 
Gonorrhea + Brucellosis 
Bacteremia and septicemia 
Friedlander’s pneumonia 
Mixed bacterial pneumonias 
Pertussis * Diffuse bronchopneumonia 


Post-partum endometritis * Granuloma inguinale 
fevatlable as 


Dysentery * Urinary tract infections 


CAPSULES Respiratory tract infections 


ELIXIR Cellulitis + Peritonitis + Tularemia 


ORAL DROPS 


SPIROCHETAL INFECTIONS 
INTRAVENOUS Syphilis + Yaws + Vincent’s infection 
OPHTHALMIC 
OINTMENT 


RICKETTSIAL INFECTIONS 
Epidemic typhus + Murine typhus 
OPHTHALMIC 


SOLUTION 


Scrub typhus + Rickettsialpox 
Q fever + Rocky Mountain spotted fever 


SS: VirAL INFECTIONS 


Primary atypical pneumonia (virus pneumonia) 
Lymphogranuloma venereum + Trachoma 


PROTOZOAL INFECTIONS 


Amebiasis 


CHAS. PFIZER ®& CO., INC., Brooklyn 6, N. Y. 
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FOR THE PEPTIC ULCER PATIENT 
“DOUBLE-GEL ACTION” AMPHOJEL 


relieves pain promptly stops gastric corrosion 


promotes rapid healing provides a soothing protec- 
tive coating over the ulcer 


no kidney damage imposes no added burden 
on kidney function 


buffers gastric contents 
moderately; permits normal 
neutralization of alkaline 
secretions of upper intestine 


never causes alkalosis 


no acid rebound even in excessive doses. 

Does not cause unphysio- 
logic alkalinity and conse- 
quentacidsecretory response 


pleasant to take smooth, creamy, pleasing 
taste and texture 


| SupPLieD: Liquid, bottles of 12 fl. oz. Also 
available: Tablets of 5 grains and 10 grains 


After 15 years of clinical use, the most widely 
prescribed medication for peptic ulcer— 


AMPHOJEL 


ALUMINUM HYDROXIDE GEL @ ALUMINA GEL WYETH 


Wyeth Incorporated, Philadelphia 2, Pa. 
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Small dosage makes ESTINYL 
inimitable among orally effective 
estrogens. As little as two 
hundredths of a milligram daily 
relieves menopausal symptoms 
and produces a sense of 
well-being obtainable only 

with larger doses of 


other estrogens. 
ESTINYLG 
(ethinyl! estradiol-Schering) 


Available for treatment of menopause 
and other estrogen deficiency states, 
in tablets of 0.02, 0.05 and 0.5 mg. 


Sheting 


BLOOMFIELD ¢ NEW JERSEY 
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A valuable adjunct to the dietary regimen is 
DersoxyN Hydrochloride—to dull the sensation of 
hunger, buoy the spirits, help make the patient a D ® 
better match for temptation. Weight for weight, Oxy 

DESOXYN is more potent than other sympathomi- . 
metic amines so that smaller doses can produce the Hydrochloride 
desired anorexia. With the recommended dosage 
there is seldom any side-effect or feeling of “drug 
stimulation.” One 2.5-mg. or 5-mg. tablet before 
breakfast and another about an hour before lunch 
are usually sufficient. In addition, DESOXYN has a 
faster action, longer effect. Try it—in obesity and in 


other conditions indicating 
an etfective central stimulant. Obbeott 


Prescribe 


(METHAMPHETAMINE HYDROCHLORIDE, ABBOTT) 
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HOW SURGERY IS AIDED 
BY TRU-CHROMICIZING 


1. Less interference with heal- 
ing through minimized foreign 
body reaction. 


y a High tensile strength of su- 
ture retained for the healing pe- 
riod, followed by complete absorp- 


tion. 


 & Uniformity in physical and 
physiologic characteristics essen- 
ial 
SURFACE-CHROMICIZING* tial to optimum surgical results 
When gut is chromicized after strands are spun 
and dried, chrome concentration is usually high in *To this comparison, small 


surface layers and relatively low in the core. Core Ray: Sap) Set Sy Se See deposition. Thus, the strand has the same chrome 
digests rapidly, but highly chromicized peri re f iphe 

ges pidiy, gnly MAct: periphery is done under tension. Both processes content from periphery to center. 
survives for prolonged periods. are performed in large vats. . 


ETHICON TRU-CHROMICIZING 


Before they are spun into strands, ribbons of gut 
are soaked in a chrome bath, permitting uniform 


Control of Suture Digestion in Tissue 


OPTIMUM RESULTS FROM ETHICON’S TRU-CHROMICIZING 


@ The ultimate test of the surgical gut suture is its behavior 
in tissue. Chromic gut is widely chosen because of its pro- 
longed retention of useful tensile strength. 

Although the chromic suture must withstand abnormal 
digestion conditions, the chrome content must not be so 
great as to prevent digestion. Heavily chromed catgut per- 
sists indefinitely in tissue and frequently causes knot ex- 
trusion. 

To assure uniformity, Ethicon chromicizes gut in the 
ribbon stage. This exclusive, more meticulous process we 
call Tru-Chromicizing. An alternative method, used by 
others, called surface-chromicizing, involves dipping fin- 
ished, spun and dried suture strands in a chrome bath. 
These are the usual results of the two methods: 


SURFACE - CHROMICIZING 
In enzyme solution, or in tis- 
sue, the core of most surface- 
chromicized gut digests readily, 
leaving a hollow cylinder which 
separates into ribbons. 

This cylinder may be exces- 
sively resistant to tissue enzyme 
action and remain as an undi- 
gested foreign body for a pro- 
longed period. 


TRU - CHROMICIZING 
Ethicon Tru-Chromicized gut 
exhibits uniform enzyme resist- 
ance throughout digestion. It 
digests from the surface inward, 
and retains its integrity as a 
unified suture until dissolution 
approaches completion. 

Total digestion eliminates 
the danger of knot extrusions 
and sterile stitch abscesses. 


<————. CHROMICIZING BEFORE SPINNING 

Ethicon laboratory technician checks ribbons of surgical gut preliminary to 

immersion in chrome bath for truly uniform chromicization. At Ethicon this 
process precedes spinning of ribbons into a completed suture strand. 


ETHICON SUTURE LABORATORIES, INC. 
Suture Laboratories at New Brunswick, N. J.; Chicago, Ill.; Sao Paulo, Brazil; 
Sydney, A stralia. In Scotland: M 


(Sutures) Ltd., Edinburgh. 
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FROM THE PAINTING BY SAMUEL R MCOOWELL 


COURTESY AMERICAN COLLEGE OF SURGEONS 


Irvin Abell 


1876-1949 


A graduate of the Louisville Medical College in 1897, Dr. 
Abell studied in Berlin, Germany, in 1898, and practiced 
surgery in Louisville from 1900 to 1949. He received Hon- 
orary Degrees from six of the leading universities of the 
United States, was a member and served as President of 
many of the leading medical and surgical organizations of 
the United States. He was an Honorary Fellow of the Royal 
College of Surgeons of England and author of more than 
one hundred articles published in the medical literature. 


During World War I, Dr. Abell was Commander of Base 
Hospital No. 59 and was Advisor in Medical- Affairs to the 
United States Government during World War II. 

A Fellow of the American College of Surgeons from its 
founding in 1913, Dr. Abell was President—1946-1947, and 
Chairman of the Board of Regents—1939-1949, and Presi- 
dent and Chairman of the Board of Directors, The Franklin 
H. Martin Memorial Foundation—1946-1949. 


From the Series, Great American Surgeons, Published By Ethicon Suture Laboratories, Inc., New Brunswick, N. ]. 


SEPTEMBER-OCTOBER, 1951 


eee because of Carnation’s unique 


COW-TO-CAN CONTROL 


If the can bears the Carnation label, 
you can be absolutely sure that 

...every drop of milk has been processed 
with prescription accuracy 


.--in Carnation’s own plants under 
Carnation’s own supervision. 


This complete cow-to-can control is your assurance that 
every drop of Carnation is the same high quality, always. 
And it’s our way of protecting your recommendation. 


We believe this is the reason why 
8 out of 10 mothers who use Carnation Milk say, 


“My doctor recommended it.” 


THE MILK EVERY DOCTOR KNOWS 
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A Medical Man... 


... Wrote the first Life Insurance Policy 


in Hawaii in October, 1851—just 100 


years ago, according to available records. 


He was Dr. Gerrit P. Judd, one of our 


early medical missionaries and first mem- 


ber of one of Hawaii's First Families. 


The policy was the 3,630th issued by 


New England Mutual since its charter in 


1835. Dr. Judd was the N.E.M. agent 


here for a number of years. 


NEW ENGLAND 


MUTUAL 


LIFE 


Insurance Company of Boston 


100th Year of Service in Hawaii 


GENERAL AGENT 


Honolulu 


Mauvi—Lufkin Ins. Agency 


Kavai—J. M. Lydgate, Ltd. 


King St. between Fort & Bishop 


HOME INSURANCE CO. OF HAWAII, LTD. 


Wailuku 


Lihue 
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Relationship of Stress 
to Autonomic Lability 


Studies tn psychosomatics have shown that func- 
aonal disorders often are a result of the patient's 
tnability to adjust to emotionally stressful situations 
(stressor factors). 

Nervous tension and chronic anxiety, discharged 
through a labile Autonomic Nervous System, can 
cause somatic disturbance. '* Such states may in- 
volve any one of the organ systems or several at one 
time. ** The outline below is designed to relate 
gastrointestinal and cardiovascular symptomatology 
to the exaggerated response of the autonomic 
nervous system. 


Physiologic Effects of 
Ausonomic Discharge 
Sympathetic Parasympathetic 
Hypomotility H 
i lypermotility 
intestinal Gastrointestinal 
Reduced 
salivation yPe 
lar Slow heart 
System i rate 
Vasodilatation 
‘uncti achycardia leartburn 
Elevated blood Nausea-vomiting 
tions pressure Low blood pressur: 
Dry mouth Colonic spasm 
and throat 


‘The data here tabulated is from ref 
When the clinical picture 1s suggestive of func- 


tional disorder, the diagnosis is supported by the 
resence of the following indications of autonomic 


ility : 


3,4,5,.6,7, given below. 


Variable Blood Pressure 
Body Temperature Variations 
Changing pulse rate 
Deviations in B. M. R. 
Exaggerated Cold Pressure Reflex 
Oculo-Cardiac Reflex Abnormalities 
Glucose Tolerance Alterations 


Therapy in these cases is directed toward: 1) 
relieving the somatic disturbance to prepare the 
patient for psychotherapy* ; 2) guidance in making 
adjustment to stressful situations and correction of 
unhealthy attitudes. 

*Drug treatment using adrenergic and cholinergic blocking agents 
in conjunction with sedatives, 8.9.10. 


1. Ebaugh, F.: Postgrad. Med. 4: 208, 1948. 2. Wilbur, D.: 
-A.M.A, 141: 1199, 1949, 3. Williams,’ E. and Carmichael, C:: 
. Nat'l. Med. Assoc. 42: 32, 1950. 4. Goodman, L. and Gilman, 

A.: The Pharmacological Basis of Therapeutics, The Macmillan 

Co., 1941. $. Katz, L. et al: Ann. Int. Med. 27: 261, 1947. 


Sandoz 
Pharmaceuticals 


DIVISION OF SANDOZ CHEMICAL WORKS, INC. 
68 CHARLTON STREET, NEW YORK 14, NEW YORK 
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; a 9. Karnosh, L. and Zucker, E.: A Handbook of Psychiatry. C. V. 
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AND IMPROVED NUTRITION 


to an eminent authority,! 
increased growth rates of children 


are largely attributable to improved nu- 
trition; also, “‘much evidence exists that 
current diets are often unsatisfactory.” 
The nutrients most commonly deficient 
in diets of children are protein, calcium, 
thiamine, riboflavin, and ascorbic acid. 

Ovaltine in milk —a palatable food sup- 
plement, readily accepted by children 
and easily digested —presentsan excellent 
means of helping to bring even grossly de- 
ficient diets to optimal nutritional levels. 
It provides a wealth of biologically 


adequate protein, easily emulsified fat, 
readily utilized carbohydrate, and es- 
sential vitamins and minerals. The addi- 
tion of three servings daily to the child’s 
diet, either at mealtime or between meals, 
assures nutrient intake in keeping with 
the dietary allowances of the National 
Research Council—an essential for pro- 
moting optimal growth rate. 

The nutrient contribution of three serv- 
ings of Ovaltine in milk is defined in the 
appended table. 


1. Jeans, P. C.: Feeding of Healthy Infants and 
Children, J.A.M.A. 142:806 (Mar. 18) 1950. 


THE WANDER COMPANY, 360 N. MICHIGAN AVE., CHICAGO 1, ILL. 


Three servings daily of Ovaltine, each made of 


Yo oz. of Ovaltine and 8 oz. of whole milk,* provide: 


VITAMIN A 5 
RIBOFLAVIN 

NIACIN 

VITAMIN C 

VITAMIND. . 

CALORIES 


*Based on average reported values for milk. 


Two kinds, Plain and Chocolate Flavored. Serving for 
serving, they are virtually identical in nutritional content. 
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OVALTINE 
CARBOHYDRATE... . . 65Gm. 
CALCIUM... . .1.12Gm. 
PHOSPHORUS... . . .0.94 Gm. 
COPPER ........ 0.5 mg. 
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a[new|drug. . . 


for the treatment of ventricular arrhythmias 


PRONE STYL Hydrochloride 


Squibb Procaine Amide Hydrochloride 


Oral administration of Pronestyl is indicated in 
ventricular tachycardia and runs of ventricular 
extrasystoles. Intravenous administration is some- 
times used in ventricular tachycardia and to correct 
ventricular arrhythmias during anesthesia. For 
detailed information on dosage and administration, 
write for literature or ask your Squibb Professional 
1 Service Representative. 


PRONESTYL IS A TRADEMARK OF E.R. SQUIBB & SONS 


Pronestyl Hydrochloride Capsules, 0.25 Gm., bottles of 100 and 1000. 
Pronesty! Hydrochloride Solution, 100 mg. per cc., 10 cc. vials. 


SQUIBB MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858. 


12 

‘bead Ventricular tachyeardia persisting after six days of oral 
quinidine therapy (8 Gm. per day). | 
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Sixty-five years ago, the first 
completely safe milk for babies— 
evaporated milk—was developed 
by Pet Milk Company. The 

new process destroyed the 
germs of disease which often 
made cows’ milk a dangerous 
food for babies. 


At the same time, Pet Evaporated 
Milk proved to be more easily 
digested than other forms of 
milk. Heat sterilization so 
changed the nature of the 
protein that it became soft and 
friable, resembling human milk 
in digestibility. 


Then, Pet Milk was homog- 
enized to distribute its butterfat 
evenly. Every drop was made 
uniformly rich in a// the food 
values of milk. 


When research proved that 
addition of vitamin D to milk 
would prevent rickets and 
promote optimal growth, Pet 
Milk was fortified with the 
recommended level of 400 units 
of vitamin D to the quart. 


Later, when pure crystalline 
vitamin D3 was developed Pet 
Milk was the first to use this 
improved form of vitamin D for 
the fortification of milk. 


Favored Form 


i of Milk for 
a Infant Formula 


PET MILK COMPANY, 1424-A Arcade Building, St. Louis 1, Mo. 


| 
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As it has for sixty-five years, Pet 
Milk Company will continue to 
look for ways to improve 
its product + °° and contribute 
to the qutritional welfare of the 
the nation’s 
pabies- Constant research is : 
one of many reasons WhY the ‘== => 
medical profession can be 45° - x. 
sured that when better evapo E | ; 
vated milk made, Pet Milk 
Company will make it! 
Ales 
ILs| 
= : 


HAWAII MEDICAL JOURNAL 


OFTEN THE BUSY PHYSICIAN 
DIALS OUR NUMBER THINKING 
HE IS CALLING THE HOSPITAL 


DON’T FORGET DOCTOR, 


WE DELIVER TOO! 


McARTHUR & SUMMERS 


PHONES 6-6044 THIRO FLOOR - YOUNG BUILOING EMERGENCY PHONE 
6-ee65 HONOLULU, HaAwall 
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A Firm Foundation 


for a 


Sound Future 


The first few months of life are of critical im- 
portance in building a healthy foundation for 
the infant. It is during this period that the de- 
mands for protein to create new tissue are 
greatest. And it is at this time that infants must 
have a food which supplies, in addition to ade- 
quate protein, other elements needed for sound 
growth. DRYCO feedings (with added carbo- 
hydrate) closely approximate the nutritional 
and digestive characteristics of human milk. 

The DRYCO formula, in addition to a high- 
protein content, offers a reduced fat level. With 
added carbohydrate, DRYCO feedings assure 
sufficient caloric intake for normal require- 
ments, while at the same time minimizing di- 
gestive disturbances. 

Additional advantages of DRYCO are ade- 


quate vitamin and mineral potencies, moderate 


carbohydrate to provide formula flexibility, 
uniformity and bacteriological safety, as well 


as ease of preparation for the mother. 


VITAMIN 

FORTIFIED 
Detailed professional data, together with feeding 
tables may be obtained simply by writing to: 


THE BORDEN COMPANY, Export Division 
350 Madison Avenue, New York 17, N. Y., U. S. A. 
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Change “‘must”’ to ““may 


SAVORETS 
Flavored Tablets. Lilly 


IZINE 
suLFONAMIDES | ine-Methazine, Lilly) 
puPLeX, 


0.15 om (3 3/4 or 


, SAvonets 


NAMIDES @ 
LILLY 


SULFADIAZINE 


25° Gm. 
When children discover that taking medicine 
can be a treat, dosage schedules are uninterrupted. 
Stormy scenes of resistance, which not only upset 
whole families but interfere with young patients’ 


recovery, disappear when og 
2 
lly ). 


tasty ‘Savorets’ (Flavored Tablets, . 


Accurate doses of many drugs—such as the sulfas*— 
are inviting to children in colorful and flavorsome 
SAVORETS 


Detailed information and literature on ‘Savorets’ 
are personally supplied by your Lilly medical service 
representative or may be obtained by writing to 
Eli Lilly and Company, Indianapolis 6, Indiana, U.S.A. 
*“Savorets’ Sulfadiazine, 0.25 Gm. 

‘Savorets’ Sulfamerazine, 0.25 Gm. 


‘Savorets’ Sulfonamides Duplex, Lilly, 0.25 Gm. (equal parts of 
sulfadiazine and sulfamerazine) 


Gity 


SINCE 1876 


yl - &§ 0.25 Gm. 
> 
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Below the Rio Grande LILLY SINCE 1876 


The unsuccessful pursuit of the colorful guerrilla Pancho Villa into Mexico was soon followed 

by a more favorable type of expedition from the United States. Instead of guns and malice, these 
later travelers brought trade and good will. Among them were Eli Lilly and Company's 

first export salesmen, who, in the words of one, ‘‘cut paths through steep mountains, drove down 
fertile valleys, struggled through tropical jungles, and forded swift streams to place the Lilly label in 
the great country of Mexico.” Thus, Eli Lilly and Company entered into world-wide markets. 
Those who sell the products of American industry abroad are the vanguard of freedom. 

They bring proof that a system which freely provides business the opportunity to prosper is 
beneficial to all. 


A 15" x 12” reproduction of this illustration by Hardie Gramathy is available upon request. 


< lly ELI LILLY AND COMPANY - INDIANAPOLIS 6, INDIANA, U.S.A. 
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An Evaluation of the Zinc Sulfate Turbidity Test in 
Hepatobiliary Disease 


ELISABETH K. ANDERSON, M.D., AND 
W. HAROLD CIVIN, M.D. 
HONOLULU 


HE LIVER func- 
tion tests in rou- 
tine use are based on 
solitary liver func- 
tions, or are of a 
non-specific character 
influenced by multiple 
aberrations of the con- 
stituents of the blood. 
A single all-encom- 
passing test to deter- 
mine depression of 
hepatic functional 
abilities appears at 
present to be beyond 
reach of workers in the field. Therefore, investiga- 
tions have been conducted concerning the altera- 
tion of specific substances in metabolism of which 
the liver plays a major role. 

The cephalin-cholesterol flocculation and the 
thymol turbidity tests are based on an attempt to 
evaluate serum proteins in hepatic disease. Both, 
however, are influenced by multiple factors in- 
cluding globulins, albumin, and, in the case of the 
thymol turbidity, lipids. Regardless of this, the 
thymol test is simple to perform and of creditable 
accuracy. The cephalin-cholesterol test, however, 
gives inconsistent results, is time-consuming, and, 
except in expert hands, is of somewhat question- 
able accuracy. 

In 1947 Kunkel described his zinc sulfate tur- 
bidity test as a procedure for testing for paren- 
chymatous damage of the liver, based on the esti- 
mation of gamma globulin in the serum.’ It is to 
be noted that the zinc sulfate turbidity test is pri- 
marily a test for gamma globulin and, because of 
this, only indirectly a gauge of hepatic status. It is 
only when other causes for increased amounts of 
gamma globulin (of which antibodies are a great 
proportion) can be ruled out, that the test indi- 
cates liver damage. The liver appears to play an 
important role in the metabolic activities of gamma 
globulin. 

The present paper is a result of the attempt to 
evaluate this test at The Queen’s Hospital as a 
companion to the thymol turbidity test. 
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' Kunkel, H. G.: Estimation of Alterations of Serum Gamma Glob- 
ulin by Turbidometric technique, Proc. Soc. Exp. Biol. & Med. 
66:217 (Oct.) 1947. 


Material and Method 


The MacLaglan thymol turbidity test was per- 
formed according to the accepted procedure ex- 
cept that the turbidity was read after 45 minutes 
on the Sheard-Sanford photelometer. According to 
the results of Fennel?, six units were established 
as the upper limit of normal. 

The zinc sulfate turbidity test (herein some- 
times referred to as the Kunkel test) was per- 
formed as follows: To 3 cc. of reagent*, 0.5 cc. 
of serum was added. The mixture was allowed to 
stand for 30 minutes and was then read in the 
Sheard-Sanford (Cenco) photelometer. Values up 
to 10 were established as normal. 


One hundred and six individuals were picked 
at random, and at least one Kunkel and one thymol 
procedure were run on each case. Many had sev- 
eral tests run. The patients consisted of 51 blood 
donors, 15 student nurses, and 40 hospital pa- 
tients. 

Results 

Of 51 supposedly healthy blood donors, 49 had 
normal Kunkel and thymol determinations. Two _* 
donors showed abnormal results in both tests. On 
one, no additional blood for repeat tests was avail- 
able. In the case of the other donor, over a period 
of two weeks, the thymol turbidity became normal 
and the Kunkel was dropping toward normal.t+ 

In 4 of the 15 students, both the thymol and 
Kunkel were normal. In the other 11, the Kunkel 
was elevated and the thymol was normal. It was 
learned that all the nurses had had inoculations 
against typhoid and tetanus one day previously. 
The Kunkels were repeated several times and in 
all eleven the values were normal by the follow- 
ing month. 


Forty hospitalized patients were examined. In 
22 of them, both the Kunkel and thymol tests 
showed normal levels. In 10 other patients, both 
the thymol and Kunkel results were abnormal 


2 Fennel, E. A.: The Clinic, Honolulu; personal communication to 
the authors. 

* reagent: ZnSO..7HxO—24 mgm. 

sodium barbiturate—210 mgm. 
barbituric acid—280 mgm. 
distilled water ad 1000 cc. 

+ The authors wish to assure the reader that these abnormal tests 
on blood donors are not indicative of disease. A review of 100,000 
donations in 914 years reveals 7 cases which might be acceptable as 
homologous serum hepatitis. As will be stressed later in the article, 
the doctor's evaluation of the general clinical picture is still the 
most important factor in diagnosis. All other tests and/or check-ups 
on the donors with abnormal values showed normal results. 
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and nine of these had proven, or very probable 
liver disease. Another patient had acute pelvic in- 
flammatory disease and the antibody response 
could account for the elevated zinc sulfate tur- 
bidity, but the reason for the elevated thymol re- 
sult is still uncertain, 

In 6 cases, the thymol test showed normal levels 
and the zinc sulfate turbidity test showed elevated 
levels. In one of these cases, the patient expired 
and an autopsy revealed a hepatitis. In another 
case, a repeat of the tests revealed normal thymol 
turbidity and Kunkel values. A third case showed 
abnormal BSP retention, elevated Kunkel and 
normal thymol values. One case had a pituitary 
adenoma, a positive STS, and spinal fluid find- 
ings of a 683 mgm. protein per 100 cc. and 57 
lymphocytes. The sixth case was a known leprosy 
patient, and Fennel has emphasized elevated levels 
of gamma globulin in this condition. 

In two cases the zinc sulfate tests showed nor- 
mal, and the thymol elevated levels. Both of these 
cases may have had liver damage, but there was 
no clinical evidence of this. 

Since the above tests were done, a case has 
been seen at The Queen’s Hospital which showed 
normal levels in the thymol and elevated ones in 
the Kunkel test. Liver biopsy revealed a cirrhosis. 

One of the cases included in the normal group 
was treated with ACTH. Both tests then showed 
elevated results, but the level of the Kunkel re- 
mained abnormal for a longer period of time. 


Discussion 

The work of Kunkel has shown that the zinc 
sulfate turbidity test is more dependent upon a 
single substance than any preceding method of 
turbidimetric serum analysis. His work and that 
of Maher, Mann and Snell*® have shown that with 
diseased hepatic parenchyma, this test often gives 
elevated values. 

It has not been the purpose of this work to 
establish the unitarian aspect of this procedure, 
nor to establish its exact accuracy in liver disease. 
It has been attempted here to show that the test 
may be run along with the thymol turbidity esti- 
mation as a gauge of liver function. We have 
made no comparison with the accuracy of the test 
it is replacing in the armamentarium at The 
Queen's Hospital, the cephalin-cholesterol floccu- 
lation procedure. It is the impression of one of 
the authors that its accuracy and reliability are 
greater, although some investigators would surely 
disagree. Most agree, however, that the test has a 
high degree of reliability and certainly a greater 

® Maher, N. T., Mann, F. D., Snell, A. M.: Estimation of Serum 


Colloids in Hepatobiliary Disease, Gastroenterology 12:394 (March) 
1949. 
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ease of performance and reproductibility than that 
of cephalin-cholesterol flocculation; furthermore, 
it can be read in half hour in contrast to the 48- 
hour cephalin-cholesterol procedure. The result 
shows the status of the liver at the time of per- 
formance, and not of two days previously. 

Our results show a complete agreement with 
the thymol turbidity test in 87 of 106 cases. In 
eleven others an explanation of increased antibody 
formation after immunization would be indicated 
by return of the zinc sulfate turbidity level to 
normal within one month. The two abnormal 
values in donors showed an agreement of the two 
tests, although in one case the Kunkel level had 
not yet reached normal at the time of the last test, 
and strictly speaking, this result might be con- 
sidered as a discrepancy. 

In two cases abnormal thymol and normal Kun- 
kel results were seen. These patients might have 
had liver damage. This is only presumptive. 

The six cases which had elevated Kunkel and 
normal thymol results included cases of hepatitis, 
infectious mononucleosis, and leprosy. The second 
condition is often associated with liver damage 
and the third with an elevated level of gamma 
globulin. A fourth case showed an agreement of 
the BSP test with the Kunkel value. 

In all, there are two cases in which unexplained 
elevated Kunkel and normal thymol results were 
present and two in which the reverse was true. 
Thus, at the most, four cases showed the Kunkel 
test differing inexplicably from the thymol tur- 
bidity. In one of these a positive STS could ac- 
count for an elevated Kunkel through the medium 
of altered protein (globulin) and in another a 
recheck Kunkel test showed a normal result. Thus, 
in the strictest interpretation, only 2 of 106 cases 
showed any unexplained deviation. This is a good 
laboratory correlation for liver function tests. Fur- 
thermore, in both cases wherein the two tests were 
grossly different and liver examination was per- 
formed, the necropsy in one and liver biopsy in 
the other vindicated the Kunkel procedure. 

Also, it has been noted that the elevation of 
the level in the Kunkel test in cases wherein it dis- 
agreed with a normal thymol value has been only 
one or two points, whereas in proved cases of liver 
damage, the elevation is much higher. 

If the thymol and Kunkel tests are so closely 
comparable, why use them together? For this, 
there is both a theoretical and a practical reason. 
The theoretical one concerns the fact that the two 
tests are based on different factors and the Kunkel 
is influenced chiefly by one element. The practical 
consideration concerns the fact that in the hands 
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of Kunkel, Mann et al., Fennel and ourselves it 
has shown reliability. All the above named have 
felt the cephalin-cholesterol test, which in many 
places is run along with the thymol turbidity esti- 
mation, presents technical difficulties as well as 
temporal disadvantages. 

We have found that if known reasons for ele- 
vated levels of gamma globulins (antibodies), 
such as infections, inoculations, etc., can be ex- 
cluded, abnormal Kunkel test results often indi- 
cate liver damage. We feel that repeated tests 
are more valuable than single ones both in estab- 
lishing parenchymatous liver damage and in esti- 
mating degree of improvement. This is particularly 
true when the thymol and zinc sulfate tests are run 
concomitantly. In the final analysis, the clinical 
evaluation of the patient must determine the status 
of the liver, but the thymol turbidity and Kunkel 
tests are tools in establishing this. 


Summary 

One hundred six cases have been studied with 
simultaneous Kunkel and thymol turbidity tests; 
75 showed normal results in both tests and ten 
more showed abnormal results with both tests. In 
only two or four cases (depending on the strict- 
ness of the comparison) did the results inexplic- 
ably differ. It is felt then that the two tests are of 
value as companion studies for integrity of the 
parenchyma of the liver and that a positive result 
in both can be considered as suggestive of hepatic 
damage if other things which cause an elevated 
level of globulins in the blood can be ruled out. 
Furthermore, the reliability, ease and reproduci- 
bility of the tests make them more desirable in 
evaluating liver function than more complicated 
ones. 

The normal value for the zinc sulfate turbidity 
at The Queen’s Hospital is under 10 units and 
for the thymol turbidity is under 6 units. 


Antidotes for Destruction 


F. J. HALFORD, M.D. 


OSSES CAUSED 
by unsatisfactory 
and unsafe conditions, 
both in industry and 
outside, create a tre- 
mendous extravagance 
which the public must 
pay for. During the 
last generation indus- 
try has come to this 
realization and, along 
with it, has discovered 
that the expense of 
health and safety serv- 
ices is a good invest- 
ment and can actually pay handsome dividends. 
The results of safety engineering in the last 
two or three decades have been outstanding, but 
it now appears that we have reached a leveling- 
out on our improvement curve. If we were to take 
figures from the National Safety Council for the 
past ten years, they would show that the curve 
representing the trend in accidents as a result of 
unsafe practices has pretty much flattened out 
into a straight line. 
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There is, however, a factor in many safety pro- 
grams that has been sadly neglected, namely, the 
human equation. Today safety engineers who years 
ago applied the principles of engineering to safe 
methods, safe handling of materials and environ- 
ment, now realize that the greatest factor, namely 
the human equation, must be given serious atten- 
tion. 

In considering the human factor, it is impera- 
tive to recognize the fact that this problem cannot 
be treated properly without the application of the 
techniques of modern industrial medicine. 

The importance of this can soon be appreciated 
when it is realized that in spite of this coordination 
American industrial workers still lose an average 
of over nine days each year from accidents and 
occupational diseases alone! This means losses in 
spoilage and employee replacement, and large 
production losses running into staggering sums. 
Merely from the viewpoint of economics over 
18,000 people per year are killed in industry and 
over 1,800,000 are injured, with a direct cost in 
deaths and injuries of over $740,000,000. It is 
estimated that our economic losses from occupa- 
tional diseases run at least to $10,000,000. The 
physical suffering and mental anguish which all 
this involves can never be measured in dollars and 
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cents. Aside from monetary losses, the employer 
suffers other losses such as destruction of morale 
and good will, and loss of prestige, character, and 
reputation. 

A review of the sources of accidents is certainly 
in order. If we know where the accidents are oc- 
curring, we can take proper steps for their under- 
standing and control. For instance, we know that 
in the over-all industrial scene 30% of our em- 
ployees are productive of 80% of all time lost 
as the result of accidents. And, what is even more 
astounding, on many identical jobs, 10% of the 
employees will produce 75% of the accidents. 
These people are peculiar and apart from the 
others. They are the ones who suffer the most— 
whose lives and limbs are most often sacrificed, 
whose homes and families are broken and torn 
by disability, death and insecurity, the result of 
accidents. It is on this group that injury wrecks 
its shocking and horrible vengeance, to an extent 
far greater than cancer. It is this group which 
needs our attention and our help—the accident 
prone! 

The members of the “accident prone’ group 
are these: (1) Those who have mental and physi- 
cal defects and are employed without regard for 
them. (2) Those possessed of insufficient skill or 
knowledge—including new workers with inade- 
quate or incomplete training. (3) Those who 
have the so-called “improper attitudes.” 

Who have the so-called “improper attitudes’’? 
Here we find most of the 10% who will produce 
75% of accidents on identical jobs and most of 
the 30° of those who lose 80°% of the time lost 
as the result of accidents. In this group we dis- 
cover: 

The careless worker, the one who does not 
hesitate to take chances. He gets thrill satisfaction 
out of his carelessness. 

The inattentive worker, the one who does not 
pay attention to the job at hand but who sits read- 
ing a newspaper, comic book; gazing out of the 
windows; unconscious of what is going on near 
him at the moment. 

The rugged individualist, who does it his own 
way. He is known to all of us. The practical joker, 
with whom we are all familiar. He is known to 
most of those about him. He needs to be ‘‘cor- 
rected” quickly and have his personal responsi- 
bility in the safety program made clear. 

The unhappy worker, the one plagued by pri- 
vate worries and cares, such as illness at home, 
disturbing home and family situations, and finan- 
cial problems. He is ordinarily easily identifiable 
if the people about him are sympathetic, con- 
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scientious and alert. It takes so little time to be 
solicitous. 

The worker who is disgruntled or dissatisfied 
is perhaps our greatest concern. The ease with 
which people become malcontent is emphasized 
by polls which indicate that about 55% of people 
are dissatisfied with their jobs or work. The dis- 
gruntled are thought of as rebellious, resentful, 
and jealous of supervision; resistant to being 
taught anything, including safety. Dissatisfaction 
may partially spring from the feeling that the 
worker is an inadequately paid individual, that 
he works too hard, or that the company is not 
genuinely concerned with him as an individual. 

Psychologists and psychiatrists tell us that the 
individual needs a sense of belonging, that he is 
wanted, that he needs a feeling of achievement— 
that what he is doing is necessary. Satisfaction with 
work relationships and conditions will lead to 
contentment, security and happiness on the job. 
The fewer people you have who are unhappy, 
disgruntled and dissatisfied, the fewer you will 
have who are preoccupied by attitudes and things 
other than their work. By preoccupation I mean 
engrossed, lost in thought—already occupied so 
that their job is at the moment out of their minds. 
It is in that same moment that their fingers so 
often leave their hands; their eyesight, their eyes; 
their lives, their bodies. 

Members of the accident prone group will fre- 
quently display one or more of a number of easily 
recognizable traits. Usually all one needs to dis- 
cover these defects is a genuine interest in people, 
a friendly, kindly attitude and the taking of 
enough time to make inquiry in a genuine effort 
to be of help. A few of the characteristics that we 
should all be able to recognize are (1) poor at- 
tendance records; (2) habitual use of alcohol; (3) 
eccentricity; (4) over-aggressiveness; (5) over- 
sensitivity; (6) over-irritability under stress; (7) 
feeling of insecurity; (8) feeling of inferiority. 

If we look closely we will find that these peo- 
ple are the ones who are most frequently emo- 
tionally upset. We should give them a large part 
of our attention, training and supervision because 
it has been truly said that no one who is emo- 
tionally upset should be working with moving 
machinery any more than if he were intoxicated. 

So much for safety. Now let us consider the 
value of health service in industry. 

The importance of the individual worker in our 
industrial scheme seems almost too obvious to 
call for any amplification. However, it is a fact 
that the most elaborate and expensively built 
equipment still requires people to run it. In order 
to get efficiency out of complicated machines, it 
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is imperative to have efficiency from the men and 
women operating them. It is a costly procedure 
to trust the working of our modern machines to 
people who are physically and mentally unfit for 
the job. 

Once the worker has been placed on a job that 
he or she is physically and mentally qualified to 
fill, it is essential to maintain a continuous high 
standard of efficiency to follow and check up on 
the matter of health. This attention means not 
only with respect to organic disease processes, but 
also interest in the mental health of the worker. 
Such a follow-up involves a medical department 
furnished with the knowledge of the job require- 
ments, and a very comprehensive appraisal of the 
worker's productive capacity based on his or her 
physical and mental condition. The importance 
of proper placement cannot be over-emphasized 
nor can the continued interest in the health of 
the worker on the job be stressed too frequently. 

In order for industry to do a real job on such 
a task it must at the outset be certain that every 
employee is subjected to a thorough examination 
by an industrial physician who is thoroughly ac- 
quainted with the environment in the plant where 
the worker intends to earn his livelihood. The 
doctor should know the type of work the worker 
expects to do, the hazards involved, and the quality 
of the supervision in the various departments, and 
he should understand the company’s management 
and labor program. In addition to the individual's 
physical capacity, the doctor should find out how 
well the individual is adjusted to such an environ- 
ment, and whether he can get along well not only 
with himself but with his fellow workers. He 
should know whether he is capable of receiving 
supervision intelligently, and have some idea if 
the person's capacity is limited or if he is capable 
of advancement through education and guidance. 
The importance of getting this information means 
a tremendous amount to industry, as management 
is finding out that labor is no longer easily ex- 
pendable. 

It is an unfortunate error to think of physical 
examinations only at the time of hiring. They 
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should be set up on a continuing basis. Re-checks 
should be made whenever an employee is trans- 
ferred from one job to another requiring different 
physical and mental capacities. If there are special 
hazards surrounding the job, checks should be 
made at regular intervals. There should also be 
periodic health examinations set up for all per- 
manent employees on an annual basis. As an em- 
ployee works for a company down through the 
years he becomes more valuable to the company 
because of his knowledge and experience. He also 
presumably increases his earning power and ca- 
pacity as time marches on. Unfortunately at the 
same time, he grows older and becomes the poten- 
tial victim of a number of physical defects inci- 
dent to his advancing years. However, many of 
these can be detected and corrected if he has a 
periodic physical examination. 

The value of a good health program that con- 
templates such periodic check-ups results in a 
confidence on the part of the employee that he 
will be placed in a job commensurate with his 
physical capacities, and consequently he is much 
more apt to become a steady rather than a tran- 
sient worker. 

Physical and mental health, like industrial 
safety, is something no plant management can 
afford to neglect. All plants should have an or- 
ganized health program which should carry with 
it authority and prestige and should represent 
the full and sincere interests of management in 
the health and welfare of each and every em- 
ployee. The program should be set up in such a 
way that its decision can be made without inter- 
ference from other departments in the plant. 
Many concerns are presently promoting a sane 
health program to insure high productivity and 
are doing everything possible to make employees 
realize that good health pays them individually. 

Healthy workers have few accidents, they are 
less susceptible to infection, they do a better job 
and have a better will to work. This all adds up 
to dollars and cents for employee and employer 
alike, because fewer days are lost from industrial 
accidents or disease. 


Incidence of Dental Caries Among School Children in Hawaii 


ROBERT J. FANNING, D.D.S. 


MAJOR, D.C., U.S.A. 


T SEEMS that a 

promising approach 
to studying the inci- 
dence of dental caries 
in a community is 
through comparative 
studies of racial groups 
living under compar- 
able climatic condi- 
tions. Hawaii offers an 
unusual opportunity 
for a study of this 
kind. 

Moreover, there is a 
definite need of some 
means of measuring the progress (or lack of it) 
in public health dentistry in the Hawaiian Islands. 
Although studies have been. made in a few areas 
in Hawaii, there exist no published data on dental 
conditions among the school children in Hawaii 
that cover all races in all areas of the islands. 
There are no compilations to indicate whether the 
teeth of school children in Hawaii are now better 
or worse than they were 10 or 20 years ago. 
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TABLE 1.—Population Figures, Jan. 1, 1950 


RACE NUMBER PERCENT 
ALL RACES $27,473 100.0 
Hawauan 10,500 2.0 
Part Hawaiian 74,941 14.2 
Puerto Rican 10,182 1.9 
Caucasian 157,115 29.8 
Chinese 31,173 5.9 
Japanese 181.198 34.4 
Korean 7,415 1.4 
Filipino 53,036 10.0 
All others 1,913 0.4 


Many national and racial groups are residents 
in the islands (Table 1) and live in close prox- 
imity yet to a large extent maintain many of their 
own customs and food habits. The present-day 
residents of the islands have definitely adopted 
the continental United States’ mode of living, the 
extent to which they have done so depending a 
great deal upon their financial condition. 


Materials and Methods 


This report is based on data obtained from a 
survey of the dental record cards prepared by the 
Dental Hygiene Division of the Department of 
Public Instruction of the Territory of Hawaii for 
the school year 1940-50. 
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Dental record cards for 5,529 subjects were 
selected from the total number of cards for the 
ages of 6, 8, 10, 12, 14 and 16 years. Subjects in 
each group were examined by trained dental hy- 
gienists of the Dental Hygiene Division of the 
Department of Public Instruction using mouth 
mirror and explorer in a good natural light. These 
hygienists have had sufficient experience in per- 
forming these examinations to assure a high de- 
gree of uniformity in standards and methods. 

It is estimated that the sample examined con- 
stituted about one-seventh of the whole school 
population of the Hawaiian Islands. 

The presence and condition of deciduous as 
well as permanent teeth were recorded for this 
survey. Even in the groups of 12, 14 and 15 years 
of age, deciduous teeth were included in the 
counts. 

The DMF index number of decayed teeth (D), 
missing (M), and filled (F) has been used to 
measure the caries experience. Although this 
method may not yield as detailed information as 
the A.C.F. (average caries figure) method,’ yet 
it has been shown to be as useful and statistically 
sound for static surveys of this kind as any other 
method.* Morcover, because of its simplicity and 
more general use, it permits comparison with sur- 
veys elsewhere.* 


Findings and Discussion 


Table 2A and B gives the detailed DMF find- 
ings for deciduous and permanent teeth for both 
males and females in the six age groups between 
the ages of 6 and 16 years. In the 6-10 age group, 
male and female, the decayed deciduous teeth con- 
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stitute about 34 of the total DMF figure, while 
the decayed permanent teeth make up about half 
of the total DMF figure. The greatest number of 
missing deciduous teeth occurred at age 10 in both 
males and females. The number of filled teeth con- 
stitutes a small proportion of the total DMF figure 
in the deciduous teeth, but approximately half of 
the total in the permanent teeth. 

Table 3 gives the mean number of DMF teeth 
per subject in the various age groups. The num- 
ber of DMF teeth is high at the age of six years 
in both the males and females. In the males there 


TABLE 2A.—General Findings: DMF Deciduous 


TEETH PRESENT DI 
AGE NO. OF 
GROUP SUBJECTS Deciduous Permanent D M 
6 828 14,870 3,355 6,081 660 
8 775 9,014 9,054 4,678 481 
10 624 4,595 9,783 2,694 988 
12 297 326 7,890 241 23 
14 215 22 5,764 22 0 
16 193 0 5,095 0 0 
6-16 2,932 28,827 41,021 13,716 2,152 
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in the deciduous dentition. The high figures for 
the 12-16 age group show the high incidence of 
dental caries in the permanent teeth. 

There are reports in the literature® showing 
that girls have higher dental caries experience 
rates than boys of the same chronological age. This 
is also demonstrated in Table 3. It is evident from 
this table that in all age groups the dental caries 
experience of women was higher than that of 
men. This does not mean that females are more 
susceptible to the disease than males. It has been 
shown'! that this phenomenon is due to the fact 


and Permanent Teeth of All Races (Males Only). 


cIpUOUS PERMANENT 
DF D M DF DMF 
1,889 122 8,752 384 3 232 9 628 
1,644 122 6,925 1,156 21 1,126 103 2,406 
686 6l 4,429 uyar 25 1,719 145 3,616 
40 7 311 1,461 5s9 1,085 137 2,812 
0 0 22 1,191 140 1,225 70 2,626 
0 0 0 744 311 1,320 39 2,414 
4,259 312 20,439 6,633 559 6,707 503 14,432 


TABLE 2B.—General Findings: DMF Deciduous and Permanent Teeth of All Races (Females Only). 


TEETH PRESENT DECIDUOUS PERMANENT 

GROUP SUBJECTS Diciduous Permanent D M F DF DMF D M F DF DMP 
( 781 14,852 3,150 5,388 860 1,900 121 8,169 493 4 353 15 875 
8 728 8,062 8,633 3,961 $25 1,524 104 6,114 1,195 7 1,473 94 2,769 
10 $58 3,551 9,602 2,030 888 497 53 3,468 1,805 9 1,908 179 $8,901 
12 201 75 6,474 60 9 12 3 84 1,440 56 1,352 90 2,986 
14 169 2 4,273 2 8 0 0 10 1,218 197 1,306 $1 2,772 
16 169 0 4,453 0 0 0 0 0 454 269 1,507 $1 2,281 
6-16 2,897 26,542 36,585 11,441 2,190 3,933 281 17,845 6,605 542 7,899 480 13,526 


is a gradual increase until the age of 12 when a 
decrease occurs, at which time many newly erupted 
teeth are present, and then there is a sharp in- 
crease at age 14. In the females the DMF teeth is 
high at age six and continues to increase until at 


TABLE 3.—Number of DMF Teeth per Subject All Races. 


NUMBER OF SUBJECTS DMF TEETH PER 


EXAMINED SUBJECT* 

GROUP Males Females Total Males Females Combined 
6 827 78l 1,608 11.3 11.6 11.4 
8 775 728 1,503 12.0 12.2 12.1 
10 624 558 1,182 12.9 13.2 13.0 
12 297 201 498 10.5 15.2 12.4 
14 215 160 375 12.3 17.4 14.5 
16 193 169 362 12.5 13.5 13.0 
6-16 2,931 2,597 5,529 11.9 13.9 12.9 


* DMF figures include deciduous and permanent teeth. 


the age of 14 it reaches its highest DMF figure 
(17.4 per cent). The high DMF figure showa 
for the 6-10 year age group is a measure of the 
early caries activity and the high incidence of decay 


that girls’ teeth erupt earlier than boys’, therefore, 
they are exposed longer to the factors which in- 
fluence the occurrence of the disease. 


The total number of subjects in all age groups 
was broken down into their nationality groups. 
Despite the small representation of some groups, 
a comparison was made of the mean number of 
DMF teeth per subject and the actual number of 
subjects with caries-free dentitions in all race 
groups. This comparison is shown in Tables 4 
and 5. 

Among the nationality groups examined in Ha- 
waii in 1949-50, there was only one Hawaiian out 
of 129 with caries-free dentition, 11 part-Ha- 
~ ® Stoughton, A. L., and Meaker, V. T.: Sex Differences in the 
Prevalence of Dental Caries, Based on 12,435 Oral Examinations by 
Dental Personnel in Georgia, Illinois, Missouri, and Hagerstown, 
Md., Pub. Health Rep. 47:26, 1932. Klein et al*®. 

1 Klein, H., Palmer, C. E., and Knutson, J. W.: Studies on Dental 
Caries: I. Dental Status & Dental Needs of Elementary School Chil- 
dren, Pub. Health Rep. $3:751, 1938. 

1 Klein, H., and Palmer, D. E.: Studies on Dental Caries: VII. 


Sex Differences in Dental Caries Experience of Elementary School 
Children, Pub. Health Rep. 53:1685, 1938. 
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waiians out of 914, 10 Japanese out of 2,576, 9 therefore, probably lacking in fluorides. Neko- 
Filipinos out of 707, 4 Chinese out of 192, 12 moto™ reported that the drinking water of various 
Caucasians out of 113, 12 misce-genetics out of areas of Oahu had a low fluorine content (0.02 
729, and 12 part-Caucasians out of 203. to 0.2 ppm). Bryson'* of the Honolulu Board of 

In the 6-16 age group the Japanese had the Water Supply by various methods made a num- 
greatest incidence of dental caries, while the Cau- _ ber of investigations on the fluorine content of the 
casians had the lowest DMF rate. Most of the city’s water. He concluded from his investigations 


TABLE 4.—Nuamber of Subjects with Caries Free Dentition According to Age and Race. 


NUMBER OF SUBJECTS NUMBER WITH CARIFS FREE DENTITION 


CHIN, 
MISCE 
sENETIC 


4 
Nm @ CAUC, 


+ 


6-16 


All Ages 


TABLE 5.—Incidence of Caries or Lost Teeth According 
to Age and Race. 


NUMBER DMF PFR SUBJECT 


Zz J SG 

= a = =) 
1 10.4 12.5 8 16.5 9.8 10.4 7.9 
8 10.8 13 11 12.8 11.1 10.9 8.¢ 
10 11.8 8.1 15.9 12.1 9.6 13.3 10.0 
12 1) 15.2 10.7 7.1 11.8 6.8 
14 13.3 144 15.3 3 11.5 0 12.3 15.0 
l¢ 12.4 12.4 15.5 11 13.¢ 10.0 12.1 11.5 


Caucasians examined were born here in the 
islands. 

Comparative caries incidence figures for Hawai 
with population groups elsewhere are set forth in 


Table 6. The number of DMF teeth per child is 


TABLE 6.—Comparative Caries Incidence in Population 


Groups. 
DMF PEFR CHILD 
- 

IN Puerto Virgin Hawatian 
YEARS U.S.A. Reo? Island s* Islands 
6 1.84 $.35 8.3 11.4 
5.65 7.9 12.1 
10 3.75 6.9 13.0 
1 3.08 6.4 6.2 12.4 
14 10.4° 8.3 14.5 
l¢ 12.9% 8.4 8.7 14.0 


substantially higher in the Hawaiian Islands in 
all age groups than in comparable groups in the 
United States, Puerto Rico, and the Virgin Islands. 

Although it is not within the scope of this paper 
to discuss the causes of this high incidence of 
dental caries in the school children, it is thought 
that the drinking water which is obtained in some 
areas from rain collected in catchment areas, is 


12 Nekomoto, R. S.: Monograph. Univ. of Hawai Library, 1945. 

1 Bryson, L. T.: Analytic Methods for Determining Fluorides in 
Water Supplies. Unpublished report of Honolulu Board of Water 
Supply (April) 1948. 
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that the fluorine content of Honolulu water is even 
lower than that found by Nekomoto and is actually 
in the range of 0.05 to 0.10 ppm. 

Other factors have not been studied, although 
the high consumption of sweetened beverages in 
this warm climate cannot be disregarded. 


Summary 

A survey based on the dental record cards of the 
Dental Hygiene Division of the Department of 
Public Instruction has been made for the islands 
of Maui, Kauai, Hawaii and Oahu in the Hawai- 
ian Islands group. The average DMF figures, 11.4 
at age six, 12.1 at age 8, 13.0 at age 10, indicates 
a high degree of caries activity in the deciduous 
dentition. The average DMF figure ranged from 
(12.2) in the 12 year group to (14.5) at 14 years 
to (13.0) at 16 years. The number of DMF teeth 
per subject is substantially higher than has been 
reported for comparable age groups (6-16 years) 
in other areas of the world. From a comparison of 
the number of caries-free dentitions and the num- 
ber of DMF teeth per subject it seems evident 
that there is no racial influence under environ- 
mental conditions in the Hawaiian Islands. 
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FIFTH PAN-PACIFIC SURGICAL CONGRESS — NOVEMBER 12 - 16, 1951 


Registration for the Fifth Congress will begin November 7, and the 
scientific program on November 12. Top flight surgeons from the Pacific 
area countries will present papers. Doctors are expected to come from 
China, Japan, New Zealand, Australia, Alaska, Canada, South America 


Further information concerning the meeting may be obtained from 
the office of the Pan-Pacific Surgica! Association, Suite 7, Young Hotel 


LEAHI HOSPITAL, 1901 - 1951 

Leahi Hospital for Tuberculosis passed its fif- 
ticth anniversary last August and opened its new- 
est, finest and largest building, the one-and-three- 
quarter-million-dollar Alexander Young Building, 
named for the first President of its Board of Trus- 
tees. The same day marked the twenty-seventh 
anniversary of Dr. Hastings H. Walker's associa- 
tion with the institution. 

Medical distinction is Leahi’s, in full measure. 
The standards of medical and surgical care in this 
institution have been a source of pride to Hawaii 
for many years now; they are second to none in 
the world. One of the most important recent ad- 
vances in chest surgery—dermal grafts for bron- 
chial stenosis—was made by a member of Leahi’s 
staff, Dr. Paul Gebauer, and first reported in the 
Hawatl MEDICAL JOURNAL in July 1949. It has 
become world famous; indeed, a recent article in 
the Rerue de la Tuberculose is entitled ‘Recon- 
struction Plastique de la Bronche pour Sténose 
Tuberculeuse (Operation de Gebauer)”! 

Perhaps even more significant, however, is the 
socio-political distinction achieved by this remark- 


able institution; certainly it is rare, and perhaps 
it is unique, that a fully tax-supported public insti- 
tution should be operated entirely by a private, 
volunteer, Board of Trustees—private citizens of 
outstanding ability, probity and distinction in their 
own fields, whose services would be prohibitively 
expensive were they to be obtained through the 
usual procedure of employing them at a salary. 
Leahi ts so operated. It is a private institution run 
with public funds. It is independent of politics, 
independent of government controls (except for 
those which would affect any private hospital as 
well), and altogether uninfected by the virus of 
what Governor Dewey once called the “dead level 
of governmental mediocrity.” 

Part of this shining success—a large part of it 
—must be attributed to the individuals at the 
helm. But part of it may be attributed to this un- 
usual and highly successful admixture of govern- 
ment funds and private-enterprise administration. 
Perhaps this points the way to a solution of some 
other community problems besides the treatment 
of tuberculosis. 

H.L.A. 
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REHABILITATION: A GROWING PROBLEM 


As acute illnesses occupy less and less of the 
time of both physician and patient, chronic de- 
generative and disabling illnesses are coming to 
occupy more and more. Interest in chronic heart 
disease, cancer, geriatrics, and so on is increasing 
steadily. So is interest in chronic disability in 
general, and in physical medicine and rehabilita- 
tion in particular. 

Rehabilitation is a vastly more complex subject 
than the physical medicine or physiotherapy of 
our medical school days. It deals with such diverse 
problems as arthritis, tuberculosis, heart disease, 
a spate of geriatric disorders, hemiplegia, para- 
plegia, traumatic diseases, amputations, poliomye- 
litis, congenital anomalies, cerebral palsy, speech 
disturbances, blindness, epilepsy, and numerous 
psychiatric and neurologic diseases. 

Coordinated programs of rehabilitation aimed 
at restoring the functions and at least part of the 
earning power of individuals thus variously handi- 
capped are developing in many mainland cities. 
Community rehabilitation centers, under medical 
direction, are providing integrated services in 
physical therapy, occupational therapy, speech 
training, social and psychiatric counseling, voca- 
tional testing, and vocational training. 

These centers are like highly specialized hos- 
pital out-patient departments, to which patients 
are referred by their physicians for these special 
SErvices. 

A special committee of the Oahu Health Coun- 
cil, with medical representation, has already under- 
taken to explore the situation here in Hawaii 
with reference to needs, available facilities and 
services; the extent to which existing agencies are 
able to integrate their activities with one another; 
and the way in which a rehabilitation center, if it 
appears that one is needed here, can best be estab- 
lished and financed. We will all be keenly inter- 
ested in the results of their investigation. 


THE MENACE OF EPIDEMIC DIARRHEA 

Epidemics of diarrhea in newborn nurseries of 
hospitals are always serious and often cause con- 
siderable morbidity with some mortality. Such an 
epidemic recently occurred in a hospital in the 
Territory. The hospital immediately sought advice 
from many available sources, principally the Board 
of Health through its Departments of Maternal 
and Child Health, Laboratory, Communicable Dis- 
eases, and others. The problem was recognized 
and studied from its many angles and immediate 
steps were taken to meet the problem and prevent 
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its recurrence. There was only one newborn death, 
though nearly all the other babies in the nursery 
at the time were ill to some degree, some seriously. 

Right now every general hospital in the Terri- 
tory could well study its entire newborn nursery 
routine with this ever present danger in mind, 
and make certain that the advice of the best au- 
thorities in this field is followed. 


A NEW MEDICAL CARE PROGRAM 

By the enactment of Act 129, creating the Divi- 
sion of Hospitals and Medical Care in the Depart- 
ment of Health and providing for the medical 
care of the indigent and the medically indigent, 
the Legislature of the Territory of Hawaii has 
now centralized the medical care program under 
one territorial government agency. This act pro- 
vides for a territorial advisory commission and 
county advisory health committees, members to be 
appointed by the Governor and the mayor or 
chairmen of the county governments, respectively. 
The medical profession has representation in both 
groups. Active participation in the policy making 
and planning and supervision of the medical care 
program at county and territorial levels is expected 
of these men. The medical profession expects the 
physicians on the advisory committees to keep the 
local component societies continually informed of 
this program. 

It should be emphasized that the responsibility 
for developing policies lies not only with the 
medical men appointed to the foregoing com- 
mission and committees but with every individual 
physician in the Territory. Practicing physicians 
will be rendering services to patients coming under 
this program. The policies adopted by the Health 
Department for the care of these patients will 
have a far-reaching effect on other present and 
future medical services provided for by physicians. 
Every practicing physician must realize that any 
action on the part of individual members for 
monetary gain or for special interest will endanger 
the total medical program not only for this group 
but for the present system of medicine now prac- 
ticed in Hawaii. Act 129 can become a very dan- 
gerous tool if not administered properly and if 
the medical profession allows it to expand beyond 
reasonable needs. The present leaders in the health 
department may be expected to administer realis- 
tically and practically this program in order to 
provide the greatest benefit and service to patients 
who come under the provisions of this act and 
within the appropriations allotted. The thought- 
ful participation and cooperation of every physi- 
cian in Hawaii is needed. 
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FEDERAL MEDICAL SERVICES 


The doctors of this country are faced with a 
responsibility to make their voices heard in the 
forthcoming discussion that will result from Con- 
gressional consideration of the bills affecting fed- 
eral medical services. 

These bills (S. 1140 and H.R. 3305 and 3688), 
if enacted, would create a new Department of 
Health, with Cabinet status which would unify 
and bring under one central control the thirty-odd 
medical systems of the government. 

There is no doubt that this unification is needed 
or that some plan will probably be adopted to 
correct it; perhaps that legislation, which follows 
recommendations of the bipartisan Hoover Com- 
mission, or some other method yet to be advanced. 

The point is that this question of national im- 
portance should be of greater interest and concern 
to the doctors than to any other group. It is there- 
fore desirable, in fact essential, that the thinking 
of the medical profession be explored and the 
opinions of its members be brought to the atten- 
tion of Congress before that body acts upon any 
legislation. 

One thing is sure. Unless the doctors make 
their position clear, some legislation might be 
engineered by lay gruops which not having the 
doctors’ point of view, might do them a disservice. 

For these reasons the National Doctors Com- 
mittee for Improved Federal Medical Services has 
been created. It is a fast-growing, nation-wide 
politically nonpartisan body of medical men with 
the welfare of their country and their profession 
at heart. It is not a pressure group and not a lobby. 

The policies of this committee are being formu- 
lated by an advisory committee of doctors repre- 
senting all branches of medicine and many parts 
of the country. 

It may be that doctors generally are not aware 
of the situation that exists in the vast conglomera- 
tion of the Federal Medical Services. They may 
not realize the unnecessary waste of scarce med- 
ical manpower that results from the duplication 
of skills by five major and 30 smaller medical 
systems controlled by the government. 


The Army, Navy, Air Corps, Veterans Admin- 
istration and the Public Health Service are con- 
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ducting independent and competing hospital sys- 
tems which are not coordinated. They compete for 
appropriations from Congress, for medical spe- 
cialists, for nurses and for supplies. This results 
in vast waste of men and material and the system 
is costing the taxpayers $2 billions a year. 


There is no central authority or supervision over 
these separate systems and there is no plan for the 
transport of medical personnel or equipment in 
the event of a great emergency such as an air 
attack. There is no law making such coordination 
possible. 

Some of these units, notably the Veterans Ad- 
ministration, build hospitals in areas where it is 
impossible to staff them and sometimes spot a new 
hospital in an area where an institution of one of 
the other units is being shut down. 

The whole country has been made conscious 
of the danger of possible atomic attack. We have 
organized defense systems, established air raid 
warning signals aad bomb shelters. But what is 
going to happen io the populations of bombed 
areas? An air attack would probably destroy the 
local hospitals and, if they were spared, would 
conceivably result in casualties far outnumbering 
the available beds and overwhelming the local 
physicians. There is the Red Cross, but as a vol- 
untary organization it might lack the authority 
needed in such an emergency. Fine as it is, it 
might not, alone, -be able to cope quickly with a 
catastrophe of the magnitude, from experiences in 
Japan, such a bombing would assume. It might 
require the full weight and authority of govern- 
ment hospital services. 

While there are various opinions about whether 
or not we have an actual shortage of doctors, there 
is no doubt that their distribution, especially into 
the armed services, is having an effect in many 
sections. 

These are matters which the committee believes 
doctors should take to heart, to ponder and to be 
able to voice their opinions when they come be- 
fore the Congress for solution. 


ROBERT COLLIER PAGE, M.D.* 


* Chairman of the National Doctors € for Imp Fed- 
eral Medical Services, an affiliate of the Citizens ame ioe the 
Hoover Report. 
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HAWAII NSCCA SERVICES TO PHYSICIANS IN 
REHABILITATION OF THE HANDICAPPED 


“Millie” first came to the attention of the Hawaii 
Chapter, National Society for Crippled Children and 
Adults, August 21, 1948, when she was referred to the 
Society's Sultan School for Handicapped Children by 
her family physician. The referring physician diagnosed 
the case as cerebral spastic paralysis, athetoid type. 

The child, age 3 years, 10 months, was unable to sit 
without support, stand, walk, talk, feed herself, or see 
to her other personal needs. A subsequent psychological 
examination -brought the clinician’s report that Millie's 
motivation was excellent, and she was mentally alert 
and of average intelligence, though it was pointed out 
that her difficulty in motor coordination made it pos- 
sible to give only scattered tests. 

With the assistance and counsel of the referring phy- 
sician, facilities at Sultan School were brought into play 
in a long range rehabilitation plan for Millie. Upon pre- 
scription of her physician, therapy was provided to en- 
able her to develop strength, balance, and coordination 
for sitting, standing, and walking; to feed herself and 
see to her personal needs; and to learn to speak. Sociali- 
zation experience was provided through guided contact 
with other children at the school, and consultation with 
the family made possible the provision of special facili- 
ties and equipment suited to the child's needs at home. 

On December 7, 1949, Millie was fitted with braces 
recommended by a consulting orthopedist. By April, 
1950, she was standing independently and was begin- 
ning to walk with crutches. Through continued occu- 
pational and speech therapy, she was also beginning to 


Physical Therapy at Sultan School—Child on P. T. table 
receives her regular treatment, while youngster in the 
background goes to work in the gait trainer. 
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speak and had learned to feed herself and drink out of 
a cup. 

By June of the same year, recommendation of the phy- 
sician on the case was that special emphasis be placed 
upon practice in walking and learning how to fall, so 
that the child would be able in time to ambulate with- 
out help. The object of treatment during the coming 
year was to prepare the child for entrance into a special 
classroom provided for formal education of handicapped 
children by the public school department. 

In May of this year, Millie was able to walk the dis- 
tance of the physical therapy treatment room, stand 
indefinitely without support, and get into and out of a 
chair with apparent ease. Though somewhat indistinct, 
her speech was understandable and showed considerable 
improvement when she was able to relax. A report upon 
psychological re-examination showed that it was be- 
lieved she could enter a special class to receive formal 
education during the coming fall. The psychological 
report further recommended early planning of a special 
training program, as it was felt she could eventually 
hold a job in an industrial enterprise where visual dis- 
crimination, endurance, and a pleasing personality were 
needed. 

This case, on record at Sultan School for Handicapped 
Children, is typical of many cases receiving coordinated 
rehabilitation services at the school since its establish- 
ment September 1, 1948. Réferred by public and private 
agencies, the Department of Health, and private physi- 
cians, over 150 children have received similar services 
designed to fit them for entrance into normal schools or 
special classrooms for the handicapped offered in the 
public schools. Handicaps of these children have varied 
from cleft palate, speech retardation, hearing and visual 
defects, to poliomyelitis, cerebral palsy, and other ortho- 
pedic handicaps. 

The Sultan School, located on the grounds of Kaui- 
keolani Children’s Hospital, received its original endow- 
ment from the Sultan Foundation, an eleemosynary 
foundation in Honolulu. Sponsored and operated by the 
Hawaii Chapter, National Society for Crippled Children 
and Adults, it is the only therapeutic nursery school in 
the territory. The school is operated in accordance with 
medical policies recommended by a Medical Advisory 
Committee of five local physicians serving on a volun- 
tary basis, and is further guided in its educational and 
administrative phases by a Nursery School Committee 
composed of local educators, professionals, businessmen, 
and prominent citizens in the community. 

Development of facilities at Sultan School is part of a 
broad direct aid program for the handicapped carried on 
in the territory by the Hawaii NSCCA and its affiliated 
local units since the Society's establishment here in 1947. 
Other direct aid offered by the organization includes 
provision of orthopedic appliances, a special summer 
training institute for preschool hard-of-hearing and deaf 
children, a summer day camp, a treatment center on the 
island of Hawaii, recreational centers at Windward 
Oahu and on the island of Maui, and a speech therapy 
program on Kauai. All of these services are financed 
through the Easter Seal Campaign, conducted by the 
Society throughout the territory each year. 


Mrs. MaPpuANA McComas 
Executive Secretary 
Hawai Chapter, NSCCA 


= 

¥ 

f 
‘J 
\\ 
—_ 
vie 


Progesterone, 100 mg. daily intramuscularly, is rec- 
ommended by Trunnell, et al., in the treatment of cancer 
of the prostate affer castration and estrogen therapy 
have failed. The majority of patients will improve, a 
few will be made much worse. Any port in a storm. 

A new testosterone derivative, test ‘one 
tylpropionate (TCP) has a duration of effectiveness 2 to 
4 times as great as ordinary testosterone propionate. 
A single injection of 50 to 300 mg. was invariably effec- 
tive for 28 days or longer (measured objectively by 17- 
ketosteroid excretion, not subjectively). (Lloyd and 
Fredericks, J. Clin. Endocrinol. 11:724 {July} 1951.) 

Cation exchange resin given orally is a convenient 
way to control edema in the nephrotic syndrome, ac- 
cording to Lippman (Arch. Int. Med. 88:9 {July} 1951). 
Potassium and calcium are also removed by the resin 
and paralysis or convulsions will occur unless these ions 
are given simultaneously. 

Varied dermatoses of pregnancy were cured in 10 of 
10 patients by the use of progesterone, 25 to 50 mg. 
daily. (Keaty, et al. Arch. Derm. & Syph. 63:675 
{June} 1951.) 

“Worthless” is the consensus of opinion of derma- 
tologists from all sections of the country who were 
interviewed (by questionnaire) regarding the value of 
undecylenic acid in the treatment of psoriasis. (Rattner 
and Rodin, J.A.M.A. 146:1113 [July 21] 1951.) 


Cadi dehyd 


intravenously increased ar- 
terial blood flow through the liver and doubles survival 
time in hemorrhagic shock in animals. Hay and Webb 
suggest it may delay onset of shock and prove useful 
as a temporary measure until blood can be obtained 
for transfusion. (Surgery 29:826 {June} 1951.) 


Pentothal given intrathecally produces complete spi- 
nal anesthesia, according to Morrison, et al. (Anes- 
thesiol. 12:315 [May] 1951). A continuous drip of 200 
to 800 mg. was adequate for most operations. Central 
depression, probably due to absorption of the drug, was 
frequent. 


Intravenous ACTH is cheaper and more effective, ac- 
cording to McIntosh and Holmes (Canad. M. J. 65:33 
{July} 1951). In a 24-hour drip, 2.5 mg. of ACTH 
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gives the same effect on eosinophils and 17-ketosteroid 
excretion as 20 mg. given intramuscularly every six 
hours. The optimal dose is 10 mg. in a 24-hour drip. 


Eurax (N-ethyl-O-crotonotoluidide) cited a year ago 
in this column as a potent new scabicide, is also an ex- 
cellent antipruritie agent, according to Johnson and 
Bringe (Arch. Derm. & Syph. 63:769 {June} 1951). 
Good results were obtained by them in 74 per cent of 
121 patients. 


Regitine (Ciba) is a new adrenolytic, superior to 
Benzodioxane in that intramuscular and oral adminis- 
tration is possible. Iseri, et al., describe regression of 
papilledema and sustained decrease of blood pressure 
during one month of oral therapy in a patient with a 
pheochromocytoma. (Am. Heart J. 42:129 [July] 
1951.) 


Best and Coe report that enteric coating does not 
reduce the G.I. upsets which complicate the use of khel- 
lin in the treatment of angina pectoris. Fewer side ef- 
fects, and just as good relief of angina, was found with 
dioxyline phosphate (“Paveril phosphate”) a new syn- 
thetic similar to papaverine. (Am. J. Med. Sci. 222:35 
{July} 1951.) 


Dibuline (Merck) (formerly called dibutaline), 40 
mg. every three hours produces the same great reduction 
in gastric acid, chloride, pepsin and volume as 1 mg. 
(gt. 1/60) of atropine. Such a dose of atropine is in- 
tolerable, but 40 mg. of dibuline is well tolerated, ac- 
cording to Lorber and Shay. (Am. J. Med. Sci. 222:82 
{July} 1951.) 


Sublingual administration of heparin may prove to 
meet the long felt need for an anticoagulant which 
can be given by mouth and be effective within one 
hour. Litwins, et al., describe the use of wafers contain- 
ing ‘125 mg. of sodium heparin. The pellet disintegrates 
rapidly in the sublingual pouch and a therapeutic level 
is obtained within 30 minutes and is maintained for 
four hours. (Proc. Soc. Exp. Biol. & Med. 77:325 {June} 
1951.) 

C. A. Jr., M.D. 
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THE HONOLULU COUNTY MEDICAL LIBRARY 


Mrs. ETHEL HILt, Librarian 
Mrs. MARTHA WEBER, Assistant Librarian 
Phone 65370 
8:00 a.m.-4:30 p.m., and 7:30 p.m.—9:30 p.m. 
Monday through Friday 
Closed Saturdays at noon and Sundays 


Closed all day and evening on National holidays 
and at noon on Territorial holidays 


Recent Acquisitions 


Allergy 
Rinkel, H. J. Food allergy. c1951. (gift of publisher) 


Anatomy and Physiology 
Smith, C. A. The physiology of the newborn infant. 
2nd ed. c1951. (gift of publisher ) 


Cardiology 
Levine, S. A. Clinical heart disease. 4th ed. c1951. 
(gift of publisher ) 
Weiss, Edward Emotional factors in cardiovascular 
disease. C1951. (gift of publisher ) 


Diabetes 
Duncan, G. G. Diabetes mellitus. c1951. (gift of pub- 
lisher ) 


Drugs 
Greenberg, L. A. Antipyrine. c1950. (gift of the In- 
stitute for the Study of Analgesic and Sedative 
Drugs ) 
Veterans Administration. Conference on cortisone re- 
search. C1951. (gift of Veterans Administration ) 


Endocrinology 
Thorn, G. W. The diagnosis and treatment of adrenal 
insufficiency. 2nd ed. c1951. (gift of publisher ) 


Gynecology and Obstetrics 
Farris, E. J. Human fertility. c1950. 
Portnoy, Louis. Fertility in marriage. c1950. 


Leprosy 
Memoria del V Congreso Internacional de la lepra. 
1949. (gift of Mr. Judd) 


Medicine 

Boshes, Benjamin, ed. A review of medicine by mem- 
bers of the faculty, Northwestern University Med- 
ical School. c1951. (gift of publisher ) 

Cecil, R. L., ed. A textbook of medicine. 8th ed. c1951. 
(gift of publisher) 

Chatton, Milton. Handbook of medical management. 
2nd ed. c1951. (gift of publisher ) 

Cutting, W. C. Annual review of medicine. v.2. 1951. 
(gift of Dr. Frazier ) 


Neurology and Phychiatry 
Alvarez, W. C. The neuroses. ci951. (gift of pub- 
lisher ) 
Engel, G. L. Fainting. c1950. (gift of publisher ) 
Scheinker, I. M. Medical neuropathology. c1951. (gift 
of publisher ) 


Nursing 
McClain, M. E. Scientific principles in nursing. c1950. 
(gift of publisher) 


Orthopedics 
Steindler, Arthur. Postgraduate lectures on orthopedic 
diagnosis and indications. C1951. (gift of publisher ) 


Pathology 
Wells, B. B. Clinical pathology. c1950. (gift of pub- 
lisher ) 


Roentgenology 
Poppel, M. H. Roentgen manifestations of pancreatic 
disease. c1951. (gift of publisher) 
Shanks, S.-C. A textbook of X-ray diagnosis. v.1 2nd 
ed. ¢ 1951. (gift of publisher) 


Surgery 
DePalma, A. F. Surgery of the shoulder. c1950. (gift 
of publisher ) 


Therapy 
Cass, M. T. Speech habilitation in cerebral palsy. 
cl951. 
Kendell, H. W. Fever therapy. c1951. (gift of pub- 
lisher ) 


The Library will welcome from the doctors gifts of 
journals to which they subscribe. It will be necessary, 
however, that doctors who agree to donate journals do 
so regularly and consistently, so that current issues are 
available without too much delay and our files are 
complete. Such contributions would be a great help 
financially to the Library. 

At the present time, we are receiving the following 
journals through the generosity of the doctors listed: 


American Journal of Clinical Pathology..........Dr. Tilden 
Annals of Internal Medicine......... ..Dr. Arnold, Sr. 
Archives of Ophthalmology .....-Clinic 
Archives of Otolaryngology... Clinic 
Archives of Pathology Cae 
British Journal of Industrial Medicine....Medical Group 
Bulletin of the History of Medicine............Dr. Pleadwell 
Dr. Larsen 
Chronicle of the World Health Organization Dr. Larsen 
Excerpta Medica 
(Anatomy, anthropology, etc.) 
(Endocrinology )......... 


....Medical Group 
.... Medical Group 
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(Obstetrics and Gynaecology)...........--- Medical Group 
(Pe Medical Group 
Harvard Medical Alumni Bulletin.............. Dr. Pleadwell 
Industrial Medicine and Surgery.........-.----- Dr. Patterson 
Insurance Economics Survey...........-.-.----- Dr. Arhold, Jr. 
International Surgical Digest.................--- Medical Group 


Journal of the Bowman Gray School of Medicine........ 


Journal of the International College of Surgeons........ 
Journal of Investigative Clinic 


Modern Concepts of Cardiovascular Disease Dr. DeHay 
Obstetrical and Gynecological Survey......Medical Group 
Proceedings of the Society for Experimental Biology 


Proceedings of the Staff ‘Meetings of the Clinic......Clinic 
Psychological Dr. Weeber 
Transactions of the American Academy of 

Dr. Holmes 

Transactions of the Royal Society of Tropical 

Medicine and Hy Dr. French 
Tropical Medicine New Dr. Patterson 
U.S. Navy Medical News Letter................ Dr. Pleadwell 
Yale Journal of Biology and Medicine............ Dr. Childs 


The Board of Medical Examiners recently purchased 
a small collection of textbooks for the Library, with the 
purpose of supplying review material for the use of 
doctors preparing for their examinations. These books 
will bear the Gift bookplate, and be marked and shelved 
in the alcove off the main Reading Room. The Board 
furnished nine feet of shelving to accommodate the 
collection, and intends to add new material each year 
to keep it up to date. Though purchased primarily for 
examination minded individuals, the Board wishes to 
make these books available to all doctors and nurses. 
Following is a list of books already received in the 
Medical Library: 


De Palma, A. F. Surgery of the shoulder. c1950. 

Shepard, W. P. Essentials of public health. 1948. 

Beaumont, G. E. Recent advances in medicine. 12th ed. 
1947. 

Edwards, H. C. Recent advances in surgery. 3rd ed. 
1948. 

Brain, W. R. Recent advances in neurology and neuro- 
psychiatry. Sth ed. 1945. 

Stevenson, R. S. Recent advances in otolaryngology. 
2nd ed. 1949. 

East, Terence Recent advances in cardiology. 4th ed. 
1948. 

Hadfield, Geoffrey. Recent advances in pathology. Sth 
ed. 1947. 

Burn, J. L. Recent advances in public health. 1947. 

Newton, W. H. Recent advances in physiology. 7th ed. 
1949. 

Heaf, Frederick. Recent advances in respiratory tuber- 
culosis. 4th ed. 1948. 
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Hewer, C. L. Recent advances in anaesthesia and anal- 
gesia. 1948. 

Cameron, A. T. Recent advances in endocrinology. 6th 
ed. 1947. 

Dyke, S. C., ed. Recent advances in clinical pathology. 


Robson, J. M. Recent advances in sex and reproductive 
physiology. 3rd ed. 1947. 

Bourne, A. W. Recent advances in obstetrics and gynae- 
cology. 7th ed. 1940. 

Smith, Austin. Technic of medication. c1948. 

Hilton, John. Rest and pain. New rev. ed. 1950. 

Fulton, J. F. Physiology of the nervous system. 3rd ed. 
rev. c1949. 

Friedberg, C. K. Diseases of the heart. c1949. 

Nelson, W. E., ed. Mitchell-Nelson textbook of pedi- 
atrics. 5th ed. c1950. 

Schafer, P. W. Pathology in general surgery. c1950. 

Thorek, Philip. Anatomy in surgery. C1951. 

Toldt, Carl. An atlas of human anatomy. 2 v. 2nd ed. 
c1928. 

Thorner, M. W. Psychiatry in general practice. c1948. 

Brock, Samuel, ed. Injuries of the skull, brain and spi- 
nal cord. n.d. 

Meigs, J. V., ed. Progress in gynecology. v.2. c1950. 

Rosebury, Theodor. Peace or pestilence. c1949. 

Lyons, W. R. Atlas of peripheral nerve injuries. ©1949. 

Aggeler, P. M. Hemorrhagic disorders. c1949. 

Rolnick, H. C. The practice of urology. 2 v. c1949. 

Bacon, H. E. Anus, rectum, sigmoid colon. 3rd ed. 2 v. 
1949. 

Pick, J. F. Surgery of repair. 2 v. c1949. 

Oldham, F. K. Essentials of pharmacology. c1947. 

Bacon, H. E. Essentials of proctology. c1943. 

Tobias, Norman. Essentials of dermatology. 31d ed. 
c1948. 

Goldthwait, J. E. Essentials of body mechanics. 4th ed. 
1945. 

Criep, L. H. Essentials of allergy. 1945. 

Pritikin, R. I. Essentials of ophthalmology. c1950. 

Wintrobe, M. M. Clinical hematology. 2nd ed. rev. 
c1946. 

Archer, V. W. The osseous system. C1945. 

deLorimier, A. A., ed. The arthropathies. 2nd ed. c1949. 

Kerr, H. D. The urinary tract. ©1944. 

Rigler, L. G. The chest. c1946. 

Hodges, F. J. The gastro-intestinal tract. ©1944. 

Young, B. R. The skull, sinuses and mastoids. C1948. 

Willis, R. A. Pathology of tumors. 1948. 

Titus, Paul. Atlas of obstetric technic. 2nd ed. 1949. 

Wharton, L. R. Gynecology. 2nd ed. 1947. 

Custer, R. P. An atlas of the blood and bone marrow. 
c1949. 

Bancroft, F. W., ed. Surgical treatment of the nervous 
system. C1946. 

Weiss, Edward. Psychosomatic medicine. 2nd ed. c1949. 

Truex, R. C. Detailed atlas of the head and neck. c1948. 

Rankin, F. W. Cancer of the colon and rectum. 2nd ed. 
c1950. 

Ladd, W. E. Abdominal surgery of infancy and child- 
hood. C1941. 

Beckman, Harry. Treatment in general practice. 6th ed. 
c1948. 

Todd, J. C. Clinical diagnosis by laboratory methods. 
lith ed. c1948. 

Noyes, A. P. Modern clinical psychiatry. 3rd ed. c1948. 
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BOOK REVIEWS 


Fever Therapy. 
By H. Worley Kendell, M.D., F.A.C.P., 101 pp. Price 
$2.25, Charles C. Thomas, 1951. 


This monograph by Dr. Kendell is one in a series of 
“American Lectures in Physical Medicine’. It is essen- 
tially a handbook for the physician or student, and re- 
lates almost entirely to methods of physically induced 
fever. Biologic means of therapy, such as malaria, are 
only mentioned in passing. 

There is an adequate, brief discussion of the prin- 
ciples of fever therapy, techniques, and complications. 
Therapeutic indications are also summarized, but in his 
summary Professor Kendell emphasizes treatment by 
physically induced fever of several diseases which are 
now treated almost exclusively by other means. He sug- 
gests that fever is virtually the treatment of choice for 
early syphilis and neurosyphilis, where he recommends 
its employment in conjunction with chemotherapy or 
penicillin. The same recommendations are made with 
regard to gonococcic infections. Actually, most vene- 
reologists now consider penicillin so effective that fever 
therapy is rarely needed. 

Within its limited field of clinical usefulness, Dr. 
Kendell’s monograph on fever therapy is a concise and 
useful technical summary. | 

Georce Hitt Hoper, M.D. 


Clinical Heart Disease. 

By Samuel A. Levine, M.D., F.A.C.P., 4th Edition, 556 
pp. with 192 figures. Price $7.75. W. B. Saunders Co., 
1951. 


This fourth edition of Clinical Heart Disease has kept 
pace with recent advances in this field. The author's vast 
clinical experience enables him to present his subjects in 
a clear, concise manner. This book offers an exception- 
ally good guide for anyone interested in the clinical 
aspect of heart disease or who has cardiac problems to 
cope with. The chapter on electrocardiography is very 
well presented. Illustrations are good. 

HENryY C. GOTSHALK, M.D. 


The Physiology of the Newborn Infant. 

By Clement A. Smith, M.D., 2nd Edition 365 pp. with 
52 illustrations. Price $7.50. Charles C. Thomas, Pub- 
lisher, Springfield, Illinois, 1951. 


This work is most soundly based on research, clinical 
experience, wide reading and eminently sound thinking. 

It is conveniently arranged, taking up the various 
aspects of neonatal physiology under separate headings. 
At the end of each chapter there is a summary of the 
topic under discussion. It is for that reason an excellent 
reference work. 

For a thorough understanding of the fundamental 
underlying physiologic factors of neonatal life this book 
cannot be too highly recommended. 

DONALD C. MARSHALL, M.D. 
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Emotional Factors in Cardiovascular Disease. 
By Edward Weiss, M.D., 84 pp. Price $2.25. Charles C. 
Thomas, 1951. 


Once again a psychiatrist attempts in a brief summary 
to impress the doctors of medicine with the importance 
of emotional factors in relation to functional and or- 
ganic disease of the cardiovascular system. Also stressed 
is the value of finding the positive factors of emotional 
etiology often preceding cardiovascular pathology rather 
than ignoring them when negative evidence of organicity 
is found through examination and laboratory tests. 
These points are well emphasized to the reader through 
the use of interesting case studies scattered throughout 
the book. Dr. Weiss has carefully and methodically dis- 
cussed the various symptoms arising from disease and 
dysfunction of this system which will help the physician 
to be more certain in his diagnosis and treatment of the 
patient. 

Although the book offers nothing really new in psy- 
chosomatic medicine, it is a good review of present day 
knowledge of this important body system. 

H. JosePpH Simon, M.D. 


Food Allergy. 

By Herbert J. Rinkel, M.D., Theron G. Randolph, M.D., 
and Michael Zeller, M.D. 497 pp. with 25 illus. and 
182 recipes. Price $8.50. Charles C. Thomas, 1950. 


This excellent treatise on a subject of prime impor- 
tance to not only allergists but also physicians in other 
fields, is most refreshing. The quality of material and 
case findings presented are clear cut and to the point, 
and attest to the vast experience the authors have had 
in the methods described for the diagnosis and manage- 
ment of allergies due to foods. Their findings and clini- 
cal observations are based on over fifty thousand indi- 
vidual and deliberate food tests. Under diagnostic meth- 
ods, specific instructions are given how to prepare foods 
for individual ingestion tests. The importance attached 
to the minutiae of the preparation of the patient for 
specific testing as well as the food to be tested is brought 
out clearly. The book is replete with menus, and recipes 
for various types of food intolerances. These are tried 
and true formulae and are of inestimable value to every 
physician who handles food allergies. 

The book is divided into seventeen chapters with an 
appendix covering laws on the preparation of foods, 
drugs and cosmetics under the Federal Food, Drug and 
Cosmetic Act. This appendix is valuable as a reference 
source. 

The book fulfills its intended purpose; first, to de- 
scribe in terms of the authors’ experience the nature and 
dynamic mechanism of food allergy, and second, to out- 
line a practical approach to the problems inherent in 
the recognition and management of food allergies. 
TeLt NELson, M.D. 
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The Kidney—Medical and Surgical Diseases. 
By Arthur C. Allen, M.D., 583 pp. with illustrations. 
Price $15.00. Grune & Stratton, Inc., 1951. 


This is one of the most refreshing and useful mono- 
graphs on the kidney published in recent years. Over 
one half of the 583 pages are devoted to plates illustrat- 
ing the embryology, anatomy and pathology of the kid- 
ney with numerous photomicrographs. The illustrations 
are clear, distinct and chiefly original. The text and 
bibliography are printed in double column and permit 
easy reading. 

Allen’s text on the various aspects of the kidney is 
well done. He has carefully reviewed the embryology, 
anatomy, normal and pathological physiology and the 
various medical and surgical diseases of the kidney, sup- 
plemented with unusually clear and well chosen photo- 
graphs. The discussion on the physiology and the vas- 
cular diseases are not only timely but classical. Allen 
aimed at the presentation of a dynamic pathology—as 
contrasted to a dry descriptive pathology—and the cor- 
relation and integration of the many newer develop- 
ments concerning the diseases of the kidney. The sec- 
tions on the surgical diseases are not as complete as a 
urologist would desire. Renal calculus is discussed 
rather briefly (6 pages) though many of the salient 
features are mentioned. Renal tuberculosis is discussed 
in a page and a half. Renal tumors are given more space 
(14 pages) but the greater part is devoted to the rarer 
conditions. Urinary stasis certainly deserve more than a 
cursory passing remark. The author has emphasized 
the dynamic pathology of the medical aspect rather 
than the surgical aspect. The book, therefore, has lim- 
ited usefulness to the urologist. I would highly recom- 
mend this beautiful atlas and monograph on the medi- 
cal and surgical diseases of the kidney to those who 
are interested in the dynamic pathology of the kidney. 

SHOYEI YAMAUCHI, M.D. 


Physical Diagnosis. 

By Raymond W. Brust, A.B., M.D., F.A.C.P., 300 pp. 
with 71 illustrations. Price $4.50. Appleton-Century- 
Crofts, Inc., 1951. 

The science of physical diagnosis has long been a 
neglected art. This is due principally to the increased 
use of machines as modern diagnostic aids. It has been 
our tendency to subordinate the simple direct approach 
that a careful physical examination can offer in the 
solution of a medical problem for readings obtained by 
a complicated electrical or mechanical instrument, or a 
therapeutic trial with one of the newer antibiotic drugs. 

In this book the author follows a definite pattern 
similar to that used by many physicians in actual prac- 
tice. The book is written not only for medical students 
but for practicing physicians interested in doing a good 
physical examination and using a systematic approach 
to their medical problems. 

HENRY C. GoTsHALk, M.D. 


Clinical Tropical Medicine. 

Edited by R. B. H. Gradwohl, M.D., L. Benitez Soto, 
M.D., and O. Felsenfeld, M.D. 1647 pp. Price $22.50. 
The C. V. Mosby Co., 1951. 

Originally planned as a Pan-American work, this ex- 
cellent text has turned out to be a world-wide one in the 
distribution of its 57 contributing authors. Specialism 
is more and more having its effect on the book-writing 
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business, and each subject in this text is dealt with a 
specially qualified author, with plenty of good illustra- 
tions and adequate bibliographies. The orderly mind and 
teaching proclivities of the senior author are apparent 
in the methodical organization and clear presentatton 
of the material prepared by each author. There is a 
special section of laboratory procedures and modifica- 
tions of them for use in tropical areas. 
Harry L. ARNOLD, JR., M.D. 


A Review of Medicine. (Revised) 

By Benjamin Boshes, M.S., Ph.D., M.D., 814° pp. Price 
$15.00. Members of the Faculty of Northwestern 
University Medical School, 1951. 


The sixth edition of this eighteen year old compen- 
dium of general medicine is an entirely new and up-to- 
date version. 

It is too concise to be useful to practitioners. Its prin- 
cipal value is as a text for rapid review of general 
medicine, particularly for taking examinations. For this 
purpose it is excellent. The pages are large, the type is 
clear and the material is completely free of verbiage. 

Harry L. ARNOLD, JR., M.D. 


Post-Graduate Lectures on Orthopedic Diag- 
nosis and Indications, Vol. II. 

By Arthur Steindler, M.D., F.A.C.S., 208 pp. with 209 
illustrations. Price $6.00. Charles C. Thomas, 1951. 


This second volume by Dr. Steindler is an excellent 
addition to his series. These volumes are collections of 
lectures and are not designed as textbooks. As such they 
make for easier reading. 

An excellent discussion of anterior poliomyelitis cov- 
ering all phases of the disease is made. In this section 
the author makes a clear evaluation of the Kenny 
method and its place in the treatment of anterior polio- 
myelitis. 

Dr. Arthur Steindler is one of the old masters in 
orthopedic surgery. These lectures condense his ideas 
into as few words as possible. The book is well done. 

B. ALLEN RICHARDSON, M.D. 


The Diagnosis and Treatment of Adrenal In- 
sufficiency. 

By George W. Thorn, M.D., 2nd Edition, 180 pp. with 
25 tables and 32 figures (2 in full color). Price $5.50. 
Charles C. Thomas, 1951. 


This monograph is of attractive size and arrangement 
for quick review of up-to-date information concerning 
adrenal insufficiency. It is more comprehensive than an 
ordinary text book of medicine, and contains more re- 
cent information than most chapters in loose-leaf medi- 
cal systems. It is certainly more convenient to read in a 
horizontal position. 

Physiology and biochemistry of the adrenal gland is 
succinctly presented. The major part of the book deals 
with clinical and laboratory considerations of diagnosis 
and therapy. Brief case presentations and good illustra- 
tions add interest. The didactic presentation of material 
and tabulation of data (including costs of therapy, ex- 
cluding of course doctor's bill) do not decrease the 
attractiveness of the presentation unduly. 

S. E. Doo.ittTLe, M.D. 


(Continued on Page 40) 
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TERRITORIAL MEDICAL ASSOCIATION REPORTS 


COUNCIL MEETING 
Thursday, July 19, 1951 at 6:00 p. m. 
The Pacific Club 


Dr. Harry L. Arnold, Jr., presiding; Drs. Tilden, Mc- 
Arthur (Maui), Wade (Kauai), Gotshalk, Ito, R. K. C. 
Lee. 

Medical Consultant to DPW: Dr. Arnold announced 
that he had received a letter from Mr. Ernest N. Heen, 
Director of the Territorial DPW, asking the assistance 
of the Territorial Medical Association in the selection 
of a medical consultant for the DPW ’s Aid to the Per- 
manently and Totally Disabled. 


ACTION: It was voted to refer the matter to the 
Honolulu County Medical Society. 


Approval of Imua Program: Dr. Arnold reported the 
basis and aims of the IMUA organization, and stated 
that recently the Honolulu County Medical Society, 
after being asked to sign a statement of approval of 
IMUA's purposes, had discussed it at some length and 
voted to table a previous motion to accede to the re- 
quest. Dr. Wade felt that reply should be made to the 
effect that while individual members of the Territorial 
Association are in sympathy with IMUA’s objectives, 
it is not compatible with the aims of the Association 
itself to enter into matters of a political nature. Dr. 
Gotshalk felt if this were done now, it would not only 
tend to discourage such requests in the future, but 
would set a precedent. 


ACTION: It was voted that the Council go on rec- 
ord as opposed to entering into any such non-medi- 
cal activity, and that requests for such support 
should be met on an individual basis, i.e., by indi- 

iduals of the A iati only. 


Delegates’ Reports of AMA Convention: The reports 
of Dr. Hartwell and Dr. Izumi were circulated. Dr. 
Arnold mentioned that the delegates had done an ex- 
cellent job at the AMA convention. A short informal 
discussion regarding liaison between individual physi- 
cians and the Veterans’ Administration followed. 

Improved Professional Opportunities: Dr. Arnold 
characterized a letter recently received from the Cham- 
ber of Commerce on the above subject, as a sincere 
effort on the part of that organization to be of aid to 
the Medical Association. Dr. Wade stated he believed 
the entire program should be referred to the Public 
Relations Committee. 


ACTION: On motion of Dr. Lee, seconded by Dr. 
Tilden, it was voted to refer the matter to the 
Public Relations Committee. 


HTMA Annual Merit Award: In 1948 Dr. H. Mc- 
Leod Patterson first brought up the matter of a Dis- 
tinguished Service Award for physicians in the Terri- 
tory who through the years, have given service ‘far 
beyond the call of duty”. Dr. Arnold stated he felt this 
is too small a community to embark on such a matter 
and Dr. McArthur remarked that friction might ensue 
over the naming of the honoree from time to time. All 
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members of the Council agreed it would be difficult to 
make such an award now, since there were many physi- 
cians who distinguished themselves during and after 
Pearl Harbor, who had received only token recognition 
or none at all from the government. Therefore, no ac- 
tion was taken in the matter. 

Conference of State Journal Editors: Conferences of 
State Journal Editors were held a few years ago, but 
were discontinued after the first two, and will start 
again in November this year. Dr. Arnold felt that such 
meetings are of great value to journal editors. The 
financing of such a trip was not included in the yearly 
budget, however. 


ACTION: It was voted that if the funds permit, 
without a special assessment, the Council approve 
sending Dr. Arnold to the Conference in November; 
also, that a letter be written to the Board of Medi- 
cal Examiners to ascertain if funds for the trip could 
be advanced by their treasurer. 


Employee's Salary Increase: Miss Florence Isoda, as- 
sistant to the executive secretary of the HTMA, has 
been serving most acceptably in that capacity for six 
months, and a salary increase was requested for her. 


ACTION: It was voted that Miss Isoda’s salary be 
increased $25.00 per month, and be reviewed in 
another six months. 


Payment, Disaster Relief Agency's Cards: A letter 
from Dr. Dorian Paskowitz of the Territorial Disaster 
Relief Agency was read, requesting payment of Fisher 
Corporation's bill of $11.00 for the printing of 500 
attendance cards for the course presented on Oahu and 
Maui on “Medical Aspects of Atomic Explosions.” 


ACTION: The Council unanimously approved the 
payment of the aforementioned invoice. 


Smallpox Vaccination Exceptions: A_ recent letter 
from Dr. Wilbar, President, Territorial Board of 
Health, regarding smallpox vaccination and immuniza- 
tion of school children, was read. The letter requested 
the Association’s views on the danger from epidemic 
diseases if exceptions are permitted to religious groups, 
as are presently provided for. 

It was the consensus of opinion that there is a con- 
tinuous potential danger to epidemic disease, and that 
no exceptions should be made to any group or groups 
in carrying out the vaccination and immunization pro- 
grams. 

Executive Secretary Pro Tem: Dr. Arnold requested 
approval of the appointment of Mrs. Florence Gray 
who was employed on a trial basis as executive secre- 
tary pro tem, to replace Mrs. Edith Bennett, executive 
secretary now on leave of absence. 


ACTION: On motion duly made and seconded, the 
appointment was unanimously approved. 


I. L. Titpen, M.D. 
Secretary 
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COUNTY SOCIETY REPORTS 


HAWAII COUNTY MEDICAL SOCIETY 


The 309th regular meeting of the Hawaii County 
Medical Society was called to order by the President, 
Dr. T. David Woo, at 7:45 p.m., June 21, 1951, at the 
Statf-room of Hilo Memorial Hospital. 

A letter from the Hawaii Island Chamber of Com- 
merce dated May 10, 1951 extended an invitation to 
members of the Medical Society to join the Hawaii 
Island Chamber of Commerce. The letter further stated 
that there is a “possibility of creating a medical divi- 
sion without jeopardizing the autonomous status” of 
the society. Following a short discussion it was voted 
that the Society write a letter to Co-chairmen Keith 
Abe and Donald Gedge of the Membership Committee 
of the Hawaii Island Chamber of Commerce stating 
that their letter has been received and taken under ad- 
visement. 

A letter from Dr. A. $. Hartwell, Secretary of the 
Hawaii Heart Association dated June 5, 1951, inquired 
“whether or not the members of the Hawaii County 
Medical Society are in favor of arrangements being 
made for another Cardiac Clinic in Hilo sometime this 
summer.” It was voted that the Society go on record 
as favoring another Cardiac Clinic in Hilo this sum- 
mer. It was also voted that the cardiologist come over 
to Hilo next month at the time of the next regular meet- 
ing if possible so that he can speak before the members 
of the Society. 

The business portion of the meeting ended at 8:14 
p.m. This was followed by an interesting and instruc- 
tive talk by Dr. G. N. Stemmermann, pathologist at Hilo 
Memorial Hospital, on male sterility—its causes, diag- 
nosis, and treatments. 

The 310th regular meeting of the Hawaii County 
Medical Society was called to order by President T. 
David Woo at 8:10 p.m., July 26, 1951 following a din- 
ner at the Hilo Country Club. Dr. A. $. Hartwell, Dr. K. 
Kuramoto, Dr. M. A. Glover, and Mr. Dahlquist of the 
Hawaii Heart Association were present as guests. 

A letter dated July 12, 1951 from Dr. Dorian Pasko- 
witz concerning the course on ‘Medical Aspects of 
Atomic Explosions’ was read and discussed. Dr. Henry 
Yuen moved that a Committee of three be appointed to 
study the situation further before any decision is made. 
This motion duly seconded, was passed unanimously. 

Dr. Nicholas Stevermann, a transferee from the Kauai 
County Medical Society, was accepted into this Society 
by unanimous vote. 

The film, “Guard Your Heart,” was then shown. 
This was followed by talks on “Congestive Heart Fail- 
ure” by Drs. K. Kuramoto and A. S. Hartwell, car- 
diologists from Honolulu. 

The question of moving the present Library at Hilo 
Memorial Hospital to the new Puumaile Hospital was 
brought up for discussion. After comments from differ- 
ent members, Dr. M. H. Chang moved, seconded by Dr. 
H. Yuen, that the Library remain at its present site. 
Motion carried. 

An election was held for a replacement on the Disas- 
ter Council for Dr. Leo Bernstein, resigned. Dr. H. Yuen 
was elected. 


The 311th regular meeting of the Hawaii County 
Medical Society was called to order by President T. 
David Woo at 7:55 p.m. Thursday, August 9, 1951 in 
the Staff-room of Hilo Memorial Hospital. Guests pres- 
ent were Dr. T. Althausen, Professor of Medicine at the 
University of California, Dr. F. A. Rovenstine, Chief of 
Anesthesiology at Bellevue Hospital in New York, Dr. 
Robert Favs of Honolulu, Mrs. R. Tucker of the local 
HMSA office, and Dr. M. Glover. 

Since there was no new or old business to take up, 
the meeting was turned over to Dr. Althausen,. He 
gave an hour's talk on the “Differential Diagnosis of 
Abdominal Pain.” This was followed by a talk on 
“Nerve Block” by Dr. Rovenstine. Both talks were well 
received. 

The remainder of the evening was then turned over 
to Dr. Robert Faus, who gave an over-all picture of the 
workings of the HMSA for 1950, supplemented with 
statistics. He also informed the Society of certain irreg- 
ularities going on among certain doctors on this island 
concerning HMSA claims. He suggested that this So- 
ciety take initiative in correcting the situation. After a 
short discussion, Dr. Crawford moved that any irregular- 
ities which the HMSA wished to interpret be referred 
to the Grievance Committee of the Hawaii County 
Medical Society for study and recommendation. Dr. 
$. R. Brown amended this motion by adding that the 
HMSA submit to the Society certain information and 
data with an analysis of the irregularities noted by the 
Hawaii Medical Service Association. The motion was 
seconded by Dr. W. Bergin and passed unanimously. 

Francis F. C. Wone, M.D. 
Secretary 


HONOLULU COUNTY MEDICAL SOCIETY 


The August meeting of the Society was held on Au- 
gust 3, 1951, at 7:30 P.M., in the Mabel Smyth Audi- 
torium with Dr. John Wm. Devereux presiding and ap- 
proximately 100 members and guests present. 

The following amendments to the By-Laws of the 
Honolulu County Medical Library were unanimously 
approved: 

ARTICLE I (Membership) 

“The Board of Governors may elect to honorary member- 
ship any of the following persons: (1) Persons who have 
rendered outstanding service to the Library."’ 

ARTICLE II (Board of Governors) 

“The Board of Governors shall consist of not less than 
seven nor more than fifteen members, of whom at least four 
shall be elected each year to serve for three years.’’ 

The scientific program was as follows: 

“Electro-Stimulation Therapy in Barbiturate 
Poisoning” —Or. J. Robert Jacobson. 

“Report of the AMA Convention” —Or. A. S. 
Hartwell and Dr. Homer Izumi. 

“Investigation of British Health Service’— 
Dr. Steele Stewart. 

“Therapy with Procaine and Its Derivatives” 
—Dr. E. A. Rovenstine, Professor of Anesthe- 
siology, Bellevue Medical Center, New York. 

Meeting adjourned at 10:30 P.M. to refreshments on 
the Lanai. 

S. Ito, M.D. 
Secretary 
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KAUAI COUNTY MEDICAL SOCIETY 

The regular monthly meeting of the Kauai County 
Medical Society was held at the G. N. Wilcox Memorial 
Hospital at 7:30 p.m. on Wednesday, July 11, 1951 
with President Dr. K. Fujii presiding. 

There were four guest speakers: Dr. H. E. Bowles, Dr. 
Duke Choy, Dr. R. B. Faus, and Miss Rubbelke. 

Dr. Choy spoke on the “Care of Premature Infants.” 

Miss Rubbelke spoke on “Nursing Care.” Subjects 
presented were: (1) Emotional stabilization in the 
mother, (2) Prevention and treatment of infections, 
(3) Nutrition during labor, (4) Temperature stabiliza- 
tion in the incubator, (5) Care of prematures after 
leaving hospital, etc. 

Dr. Bowles followed with his talk on obstetrical prob- 
lems in prematures. 

The meeting was concluded with Dr. Faus’ report on 
the H.M.S.A. He spoke of the present financial condi- 
tion of the Association and the unalleviated trend in 
benefit payments, retention of the $35,113.72 balance 
of withholdings from the physicians during the second 
half of 1950. In addition, he recommended that these 
withholdings be continued and further refunds be de- 
ferred until the effect of the benefits and dues revisions 
has had time to be reflected in the operations. The Ex- 
ecutive Committee took action to increase non-group 
dues effective August 1, 1951, to a full 25% differen- 
tial over group dues and to discontinue medical benefits 
to non-qualifying groups and individual non-group 
memberships. 

He said that the administrative and operating costs 
are being held to the lowest percentage of income in the 
history of the Plan. 

He mentioned that there are 9 doctor members rep- 
resenting the four County Societies, who are on the 
Board of Directors and who constitute the Medical 
Committee. 

He further stated that a revision of fee schedule is 
contemplated in the near future, that each physician 
will become a participating physician in this Revision 
contract. Application blanks will be forthcoming which 
are to be forwarded to the Secretary of the local so- 
ciety who in turn shall forward the list to the H.M.S.A. 

The regular meeting of the Kauai County Medical 
Society was held at the G. N. Wilcox Memorial Hos- 
pital at 7:30 P.M. on Wednesday, August 8, 1951, 
with President, Dr. K. Fujii, presiding. Guests were: 
Dr. Kim, Mrs. Hardy, and Dr. Takanishi. 

A letter from the Hawaii Heart Association was read 
regarding the next heart clinic. Discussion followed. To 
secure a clinic similar to the one held on the previous 
occasion was satisfactory to all. Arrangement for pa- 
tients and a definite date for sometime after September 
9, 1951, was to be made after consulting Miss Middle- 
ton, Superintendent of Wilcox Memorial Hospital. 

The question of ambulance service arose once again 
without any definite solution. 

Or. Wade brought up the subject of the type of mem- 
bership now existing in the Constitution and By-Laws. 
It was his contention that there was one in connection 
with the military, that is, a membership status for those 
temporarily stationed in the armed services—this along 
with the active and honorary membership. According 
to the By-Laws at hand, there is no such designation. 
It was his opinion that an amendment should be added 
to the present By-Laws in the event such was not the 
case. Perhaps another set of By-Laws existed. It was 
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decided that Dr. Wade investigate whether there are 
co-existing By-Laws. 

Mrs. Kay Hardy, pathology technician at the Mahelona 
Hospital, whom the Kauai chapter of the Hawaii Cancer 
Society sent to the mainland earlier this year to study 
cancer diagnosis, and who will administer the cancer 
detection laboratory, reported on her studies. 

Miss Hee from the Board of Health spoke on her de- 
partment’s activities. In view of the tremendous amount 
of work with a limited personnel she sought aid in order 
to decrease some of the work and concentrate on public 
education. Drs. Kuhiman, Wade and Masunaga men- 
tioned the fact that there have been duplications in the 
work performed both by her department and the various 
physicians, and that perhaps some of the burden could 
be lightened by adjusting this part of the program. 
Other suggestions presented were: Proper co-ordinated 
assignment of nurses, carefully planned transportation, 
omission of lengthy duplication of cases, notes, etc. 
CiybE H. IsHu, M.D. 
Secretary 


MAUI COUNTY MEDICAL SOCIETY 


Regular meeting of the Maui County Medical Society 
was called to order by President Dr. E. Shimokawa at 
9:00 p.m. on July 11, 1951, at the Club El Amigo. 

Guests present were: Dr. Bernstein, Mr. Bradfield, Dr. 
Miura, Miss A. K. Hew, Jazz Belknap, F. Kage and M. 
Paschoal. 

Dr. Bernstein, director of the Hospital Care Division 
of the Department of Health, discussed in detail Act 
No. 129 regarding the care of indigents and the medi- 
cally indigent. Mr. Bradfield, Administrative Assistant, 
also gave a short talk on this subject. 

Following this discussion, a short medical meeting 
was called by the president. Minutes of the previous 
meeting were approved as circulated. 

A letter from Dr. Hartwell of the Heart Association, 
requesting another cardiac clinic on Maui, was read. It 
was voted that we ask the Heart Association to send 
cardiologists for another clinic to be held at the Puu- 
nene Hospital on the third Tuesday afternoon of Au- 
gust. 

A letter from Mrs. Edith C. Bennett regarding the 
qualification of physicians in chest X-ray interpretation 
was read. Members were requested to fill out applica- 
tion blanks if they desired to become eligible as inter- 
preters of food handlers’ chest X-rays. 

The medical society unanimously approved the flu- 
oridation of public water supply in compliance with 
the Resolution passed by the Association of State and 
Territorial Health officers. 

It was voted that the medical society go on record 
as concurring with the decision of the local Chapter 
of the National Foundation for Infantile Paralysis on 
the grounds that funds are insufficient at the present 
time. 

Dr. St. Sure reported on behalf of the Pathology 
Committee with reference to obtaining a pathologist. 
It was requested that Dr. Fleming discuss this matter 
with the Malulani Hospital Medical Staff and suggest 
they employ a temporary pathologist from Honolulu 
until such time as the new hospital is completed and 
Malulani Hospital has a place for a pathologist. 

The Society unanimously voted to continue the Quar- 
terly Cumulative Index Medicus. 

Serva OnarTA, M.D. 
Secretary, Pro-tem. 
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NOTES AND NEWS 


PERSONALS 


Dr. Leo Bernstein in June became head of the Territo- 
rial Department of Health’s new Division of Hospitals 
and Medical Care. He is faced with the job of making 
less than 3 million dollars buy over 4 million dollars 
worth of medical care for the indigent and medically 
indigent in the current biennium. 

Licensed in June to practice medicine in Hawaii 
were Drs. David K. Geddes, Mary A. Glover, Harry Lee 
and James Rutherford. 

Dr. Vernon Jim of Wailuku, with Mrs. Jim and Ar- 
leene and Sandra, left Hawaii in June for further post- 
graduate studies at the University of Chicago. 

Dr. John J. Lowrey was recently elected President of 
the Harvard Club of Hawaii. 

Dr. Steele Stewart returned in June with Mrs. Stewart 
from a European tour extending from Lisbon to Rey- 
kjavik, during which he presented a paper at an inter- 
national orthopedic meeting in Stockholm, Sweden. 

Recently returned from mainland trips for rest and 
postgraduate studies and clinic visits are Dr. C. M. Bur- 
gess, Dr. Fred Giles, Dr. R. B. Cloward, Dr. Art Molyneux, 
Dr. Peter Washko, Dr. Lovis Gaspar, Dr. Lyle Phillips, 
Dr. Colin McCorriston. 

Dr. Robert C. H. Lee was awarded the Atherton 
Trophy for his stamp collection at the philatelic show 
held last June. 

Dr. Pauline Stitt, for six years head of the Bureaus of 
Maternal and Child Health, and Crippled Children, 
left the Health Department in July. She plans to attend 
the international Poliomyelitis Congress in Copenhagen 
and will represent Hawaii and the United States at the 
world congress of the International Society for the Wel- 
fare of Cripples. Aloha, Pauline! 

Brigadier General Harold H. Twitchell, who has com- 
manded Tripler Army (formerly Tripler “Genefal”’ ) 
Hospital since the new building was opened in 1948, 
was replaced last July 14 by Colonel Thomas J. Hart- 
ford. General Twitchell’s tour of duty here has been 
marked by the most cordial and cooperative relations 
between military and civilian medical services. 

Our deepest sympathy is extended to Dr. Archie Oren- 
stein of Hilo, who lost his son, Morton, in an airplane 
crash in June, and to Dr. John J. Lowrey, whose wife, 
Kitty, died May 30 after a prolonged illness. 

Dr. Thomas T. Tennant, who interned at The Queen's 
Hospital, started private practice at Maunaloa, Molokai, 
early in July. 

Dr. Philip M. Corboy has recently been doubly honored 
by being named French Consul in Hawaii and by elec- 
tion to the position of Commander of the American 
Legion here. 

Dr. Lucida Z. Cuajunco, daughter of a professor at the 
college of medicine of the University of the Philippines, 
recently started a residency at St. Francis Hospital. 

Dr. Alfred S. Hartwell spent a few days in the hospital 
in July recuperating from injuries received in July when 
his car was struck by another. 

Dr. and Mrs. Raymond M. deHay left in July for 
Berkeley, California, where he will take further hos- 
pital training. 
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Dr. and Mrs. Cyrus Loo welcomed their second child, 
a son, on July 7. 

Dr. Kameichi Takenaka has accepted an appointment 
as pediatrician in the Bureau of Maternal and Child 
Health of the Territorial Department of Health. 

Dr. Max Levine, Chief of the Bureau of Laboratories 
of the Territorial Department of Health, gave a paper 
before the Society of American Bacteriologists in June 
on the subject of serologic studies in leprosy, and par- 
ticipated in several conferences and discussions during 
the meeting. 

Dr. Roy R. Ohtani has recently opened his office at 
1610 South King Street, where he will continue in his 
specialty, pediatrics. He is a graduate of Tulane Uni- 
versity and has served residencies at Lincoln and Belle- 
vue Hospitals, New York, University of Colorado Medi- 
cal Center, Denver, and Kauikeolani Children’s Hos- 
pital, Honolulu. 

Dr. Clarence W. Trexler returned from his vacation 
July first. While away he attended the 25th reunion of 
his class at the University of Virginia. 

Dr. William F. Leslie, of Hilo, was re-elected Governor 
of the American College of Chest Physicians for the 
Territory of Hawaii at the annual meeting of that 
organization at Arantic City, and Dr. Hastings H. 
Walker of Honolulu, was re-elected Regent of the Col- 
lege for District No. 16. 

Dr. Kenneth H. Rusch, of Honolulu, was recently hon- 
ored by election to membership in the American Psy- 
chiatric Association. 

The principal address on the occasion of the opening 
of the new Puumaile Hospital for Tuberculosis, on July 
28, was delivered by Dr. Hastings H. Walker. © 

Dr. Kwan Heen Ho was recently elected Commander 
of Kau-Tom Post 11 of the American Legion. 

Dr. M. Yamashiro took $15,000 worth of medical 
equipment and supplies, donated by the Hawaii-Oki- 
nawa Relief Association, to Okinawa in June. Dr. Ya- 
mashiro is the founder and leading supporter of the 
Association. 

Dr. Louise $. Childs was honored in July by election 
to fellowship in the American Academy of Pediatrics. 
She left in mid-August to accompany her husband, 
Dr. Edger Childs, to Philadelphia, where he will take 
postgraduate work in roentgenology. 

Dr. Richard K. C. Lee, executive officer of the Territo- 
rial Board of Health, left for Copenhagen in August to 
attend the Second International Poliomyelitis Confer- 
ence as a representative of Hawaii Chapter of the Na- 
tional Foundation for Infantile Paralysis. 

Dr. John C. Milnor was married in June to Miss Hazel 
Spencer of San Francisco. Dr. Milnor recently returned 
from his postgraduate studies in Washington, D. C., 
and at the Mayo Clinic, to resume practice in the pedi- 
atrics department of The Clinic in Honolulu. 

Cmdr. William H. Gulledge left Honolulu in July for 
a tour of duty in Maryland. He had been resident in 
orthopedic surgery at the Shriners’ Hospital for Crip- 
pled Children. 

Dr. George Ewing returned from the mainland early 
in August to join the pediatrics department of The 
Clinic. He was graduated from Washington University 
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at St. Louis in 1946, and served an internship at Queen's 
Hospital, 1946-1947. The following two years he spent 
as a Lieutenant (jg) in the Navy, the last half of this 
time as a flight surgeon at Kaneohe Naval Air Station. 
From 1949 to 1951 he was a Resident in pediatrics at 
Children’s Hospital in St. Louis. Mrs. Ewing is a Mis- 
souri girl. They have no children. 

Dr. and Mrs. Philip S. Arthur welcomed a son on July 
9. 


HELP WANTED, MALE OR FEMALE 


The position of Assistant Editor of the Hawaii 
Medical Journal, recently ited by the reluctant 
resignation of the incumbent, Dr. Laurence Wiig, 
is now available for occupancy by some alert 
physician. The duties consist of preparing the 
items of this Notes and News section. The salary 
is modest, the opportunity for graft is limited, the 
work is light and intermittent. 


Hawaii 
Doctors Who Can Travel 

Dr. Margaret Carlsmith arrived in Hilo on July 31, 
1951, to visit her parents, Mr. and Mrs. Carl S. Carl- 
smith. Accompanying her was her husband, Dr. T. L. 
Althausen, Professor of Internal Medicine at the Univer- 
sity of California in San Francisco. Dr. Althausen spoke 
to the Hawaii County Medical Society on August 9, 
1951. 

Dr. and Mrs. L. T. Chun, of Honolulu, were here on the 
Big Island for a vacation from June 14-19. Mrs. Chun 
is a former nursing instructor at the Kuakini Hospital 
Nursing School. 
Doctors Who Travel in Order to Work 

Dr. Mary A. Glover, formerly of The Queen's Hospital 
staff, is now doing locum tenens for Dr. L. R. Fernandez, 
who is on leave of absence in the States. She will be 
covering the Hamakua district from July 14 to August 
31. After that she will be at the office of Drs. Oren- 
stein and Bergin in Hilo relieving Dr. Orenstein who is 
slated for an extended mainland vacation. 

Dr. Robert John Kaufmann of Decatur, Ill., has suc- 
ceeded Dr. Bearden Cunningham as physician of Hawai- 
ian Agricultural Company in Kau, Hawaii. 

Dr. Kaufmann is a 1946 graduate of University of 
Illinois Medical School in Chicago. He interned at the 
United States Naval Hospital, Great Lakes Naval Base 
in Illinois, and then had military service on the Pacific 
Islands of Guam, Truk, and Palao. Dr. and Mrs. Kauf- 
mann and their three children are now residing in 
Pahala, Hawaii. Dr. Kaufmann was recently appointed 
government physician for the Kau district. 

Dr. Edwin Willett is the new doctor at Hutchinson 
Sugar Plantation, Kau. He replaced Dr. Fred trwin, 
who left August 1 for Montreal, Canada, to visit his 
son, who is a medical student at McGill University. Dr. 
Willett is a native of Lahaina, Maui. He received his 
pre-medical training at Washington State College and 
Georgetown University. He then served four years with 
the Army Air Corps as aerial gunnery instructor. He 
received his M.D. degree at George Washington Uni- 
versity. After an internship at Bethesda Naval Hospital 
he served on active duty as a lieutenant (jg). Dr. and 
Mrs. Willett and their two children will reside in Naa- 
lehu as soon as housing facilities are available. 

Dr. R. P. Wipperman volunteered for military service 
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and was called to active duty on July 27, 1951. Word 
has been received that he is already in Korea. 
Doctors Who Work 

Dr. John T. Jenkin has been appointed as the govern- 
ment physician for Hilo City mauka succeeding Dr. R. 
P. Wipperman. Dr. Jenkin, from the state of New 
York, was stationed at the Hilo NAS for 15 months 
during World War II with the rank of Commander. 
He liked the superb Hilo weather so well that he re- 
turned to practice in Hilo in 1948. He is a Major in the 
Medical Corps with the 299th Regimental Combat team, 
Hawaii National Guard. 

Dr. B. M. Eveleth was appointed temporary govern- 
ment physician for North Kohala, succeeding Dr. Rollin 
S. Fillmore, Jr. 

Dr. Gardner M. Black of Kamuela was appointed gov- 
ernment physician for South Kohala. 

Dr. Leo Bernstein, Administrator of the Division of 
Hospitals and Medical Care, was honored at several 
aloha parties before his departure from the Big Isiana. 
The local Board of Health group wished him success, 
the Hawaii County Medical Society wished him good 
health, and the local county Supervisors gave him a 
“thank you” luncheon for a difficult job well done. 
Everybody has a lot of Aloha for Leo. We'll miss him. 


Dr. Patrick Cockett has returned from a mainland 
trip during which time he took post-graduate studies at 
Cook County Hospital, Chicago, Illinois. He also at- 
tended the A.M.A. convention at Atlantic City. 

Dr. Clyde H. Ishii has become the plantation physician 
at Kilauea, Kauai. His practice in Lihue, Kauai, con- 
tinues during the morning hours as in the past. 

Dr. Webster Boyden has returned from the mainland 
during which time he attended his son's graduation 
from Dartmouth College. He also attended the A.M.A. 
convention at Atlantic City. 


Women’s Auxiliary to International 
College of Surgeons 


Formation of a new Women’s Auxiliary was an- 
nounced today by the United States Chapter of the 
International College of Surgeons. 

The Auxiliary will function for the first time at the 
16th annual assembly of the United States and Cana- 
dian chapters of the College in the Palmer House, Chi- 
cago, September 10 to 13 inclusive. Leading surgeons 
from every major country of the world outside the 
“iron curtain’ will attend the session and convocation. 


American College of Chest Physicians 
Essay Award 


The Board of Regents of the American College of 
Chest Physicians offers a cash prize award of two hun- 
dred fifty dollars ($250.00) to be given annually for 
the best original contribution, preferably by a young 
investigator, on any phase relating to chest disease. 

Five copies of the manuscript, typewritten in English, 
should be submitted to the executive office, American 
College of Chest Physicians, 112 East Chestnut Street, 
Chicago 11, Illinois, not later than April 1, 1952. The 
only means of identification of the author or authors 
shall be a motto or other device on the title page, and 
a sealed envelope bearing the same motto on the out- 
side, enclosing the name of the author or authors. 
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SEPTEMBER-OCTOBER, 1951 


The American Dermatological 
Association 
Annual Prize Essay Contest 


The American Dermatological Association is again 
offering a prize of three hundred dollars for the best 
essay submitted for original work, not previously pub- 
lished, relative to some fundamental aspect of derma- 
tology or syphilology. The purpose of this contest is to 
stimulate younger investigators to original work in these 
fields. 

Manuscripts typed in English with double spacing 
and ample margins as for publication together with 
illustrations, charts, and tables, all of which must be 
in triplicate, are to be submitted not later than Decem- 
ber 1, 1951. The manuscripts should be sent to Dr. 
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Louis A. Brunsting, Secretary, American Dermatological 
Association, 102-110 Second Avenue, Southwest, Roch- 
ester, Minnesota; those which are incomplete in any of 
the above respects will not be considered. 

Competition in this prize contest is open to scientists 
generally, not necessarily to physicians. 

The prize winning candidate may be invited to pre- 
sent his paper before the annual meeting of the Amer- 


ican Dermatological Association with expenses paid in ° 


addition to the three hundred dollars prize. Further 
information regarding this essay contest may be obtained 
by writing to the secretary of the American Derma- 
tological Association. 

The next annual meeting of the American Derma- 
tological Association will be held April 23-26, 1952, 
at the Broadmoor, Colorado Springs, Colorado. 


UMI MAKAHIK] I HALA* 


Dr. Kenneth Amlin who is associated with Dr. B. O. 
Wade at Waimea, Kauai, returned August 1 from the 
mainland where he spent three months at the New 
York Polyclinic, studying eye, ear, nose and throat. 
Dr. Amlin does not expect to specialize in this field, but 
hopes to improve the care of the plantation personnel. 


After his studies he motored through the Pacific North- 
west. 

Dr. Archie Orenstein was on the mainland spending 
two months at rest and study on the East Coast. Dr. 
Ivar Larsen took over during his absence. 

Dr. Thomas Cowan made a combined business and 
vacation trip to the mainland for two months. While 
there he passed examinations of the American Board 
of Ophthalmology. 

Dr. Harold Moffat returned from the Coast recently 
with his family. While there he took and passed the 
American Board of Ophthalmology examinations. 

Dr. L. Clagett Beck, formerly Assistant Physician at 
Koloa and McBryde Plantations in 1939-40, returned 
to Kauai to replace Dr. Thomas H. Richert who left 
July first for Honolulu. 

Dr. W. N. Bergin of Laupahoehoe, just returned from 
a four months’ course of study in mainland clinics. He 
spent most of his time at Tulane and at Cook County 
Postgraduate School. 

Dr. Frederick Giles from Mahelona Hospital, Kauai, 
has come to Honolulu and joined The Medical Group. 

Dr. Charles L. Wilbar, Jr., Director of the Bureau of 
Maternal and Child Health, returned after a year’s 
study with Dr. Graeme Mitchell at the Children’s Hos- 
pital, Cincinnati. Before returning to Hawaii he took 
the American Board examination in Pediatrics. 

Dr. R. B. Cloward has joined the air-minded physicians 
of Hawaii, flying to California by Clipper and con- 
tinuing by air to Chicago, to take the American Board 
examinations in Neurology. 

Drs. Tessmer and Fennel took the American Board in 
Pathology this summer; Dr. Doolittle, the American 


* Ten years ago. 


Board of Internal Medicine, and Drs. Gaudin and Wil- 
bar, the American Board of Pediatrics. 

Drs. Wah Kai Chang and Fred K. Lam celebrated last 
month the twentieth anniversary of their working to- 
gether, an event which many of the doctors and their 
wives were invited to share, at a dinner given at Lau 
Yee Chai. 

Dr. Herbert Bowles went to the mainland this sum- 
mer to take the American Board in Obstetrics and 
Gynecology, and visited the University Hospital at Ann 
Arbor and the University of California Hospital in San 
Francisco. 

Hawaii was well represented at A.M.A. convention 
in Cleveland. Dr. Pinkerton, delegate, Dr. Phillips, alter- 
nate delegate, and Drs. Doolittle, Van Poole, Fennel, 
Tessmer, Cloward and Bowles attended. They met daily 
at the “ulcerative colitis booth” after sessions and pro- 
ceeded to lunch together. Dr. Suliphant, one-time pathol- 
ogist at Kapiolani, completed the group of ‘‘Hawai- 
ians’’. 

The Territory has lost eight of its doctors to the 
Navy in the last few months, about one-third of those 
on the naval reserve list in Hawaii. Those doing active 
duty are Drs. H. M. Chandler, R. Mansfield, Robert Mil- 
lard, Joseph Palma, F. W. Thompson, Clarence Trexler, 
Rodney West and Paul Withington. So far these men 
have not been required to leave the islands and are 
stationed at Pearl Harbor, the old Naval Station Dis- 
pensary and the Fleet Air Base. 

Seven doctors were elected by popular vote at a regu- 
lar meeting of the Society to guide the medical pre- 
paredness activities, viz: H. L. Arnold, J. E. Strode, R. B. 
Faus, Nils P. Larsen, Paul Withington, F. J. Pinkerton, 
James F. Judd. 

In July the donations of Dr. Middleton of Wisconsin 
and Dr. Ravdin of Philadelphia, of $100.00 each for 
projection apparatus, were turned over to the Mabel 
Smyth Building to apply toward the purchase of an 
Ampro motion picture projector costing $1,200.00. 
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BOOK REVIEWS 
(Continued from Page 33) 


Tuberculosis Among Children and Adults. 
By J. Arthur Myers, M.D., Ph.D., 3rd edition, 894 pp. 
Price $12.50. Charles C. Thomas, 1951. 


The third edition of this well known text is a revised 
and expanded version of a volume which originally 
appeared in 1930 under the title “Tuberculosis among 
Children.” The reader will find most of the chapters 
composed in a very informal, pleasant and readable 
style, with convenient summations at their ends. The 
discussion of tuberculosis control in the several chap- 
ters devoted to this subject is excellent as are the chap- 
ters on tuberculosis and war and on first infection and 
reinfection among young adults. 

The book has a number of conspicuous weaknesses, 
among which are a chapter on recent progress which 
devotes a paragraph of six lines to antibacterial therapy 
and none at all to resectional surgery. The chapters 
on mechanical therapy by Matson, cavernostomy by 
Steele and extrapleural thoracoplasty by Head are all 
quite obsolete and the one on resection by Clagett con- 
tains no reference later than 1945. The chapter on 
treatment which finally mentions streptomycin is also 
based mostly on older material. 

This is a valuable teaching and reference text that 
would make a useful addition’to the library of any 
thoughtful physician. 

Rosert N. Pertstein, M.D. 


Atlas of Tumor Pathology. 


Tumors of the Peripheral Nervous System 

By Arthur Purdy Stout, M.D., 57 pp. with illustrations. 
Price $.60, Armed Forces Institute of Pathology, 
Washington, D. C., 1949. 


Tumors of the Adrenal 

By Howard T. Karsner, M.D., 60 pp. with illustrations. 
Price $1.00, Armed Forces Institute of Pathology, 
Washington, D. C., 1950. 


“Next to personal instruction by experienced pathol- 
ogists there is no better guide to the identification of 
neoplasms than carefully selected illustrations provided 
that they are accompanied by adequate explanatory 
legends.” This last sentence is a direct quote from the 
introduction by Dr. Balduin Lucke. These atlases live 
up to their aim and are certainly valuable quick refer- 
ences. However, they are of little help to the beginner 
in pathology. The lack of color makes them of less 
general value than the Navy atlas previously reviewed 
here. Also, the cover is paper and the binding is very 
flimsy. However, there are holes punched into them so 
that they can be placed in a notebook. The print is large 
and easily readable. These would certainly be of tre- 
mendous help to any pathologist, but they appear to 
be of limited value to the general man or even to the 
specialist outside of the fields of pathology or oncology. 

W. Harowp Civin, M.D. 


Medicine of the Year. 
Edited by John B. Youmans, M.D. Third Issue. Price 

$5.00. J. B. Lippincott Co., 1951. 

The scattering of new medical information through- 
out dozens of subspecialty journals has created the need 
for a yearly summary such as this. The advances made 
in the past year in the various fields of medicine and 
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surgery are reviewed by twenty-two top authorities. 
There is considerable reduplication. For example, in the 
section on Respiratory Diseases, Hobart Reimann in-: 
forms us that the antihistaminics have no effect on the 
common cold. In the next chapter on Allergy by Harry 
Alexander and still later in Francis Lederer’s review of 
Otolaryngology, we are re-informed of this fact. This 
defect is even more apparent with ACTH, Cortisone and 
the antibiotics. 

However, the significant contributions that have been 
made in medicine and surgery are well reviewed. Most 
practitioners who wish to keep a broad perspective of 
medicine would be rewarded by reading this book. 

Frep I. GiLBert, Jr., M.D. 


Clinical Pathology—Application and Interpre- 
tation. 

By Benjamin B. Wells, M.D., Ph.D. 397 pp. with 32 
figs. Price $6.00. W. B. Saunders Company, 1950. 


This is an excellent book, both because the material 
included is good and because its approach to problems 
is clinical. The material is arranged according to the 
functional systems relating the best applicable labora- 
tory studies to the various clinical pictures. The lab- 
oratory tests are then evaluated in the light of normal 
and abnormal changes. 

The author has deliberately limited his presentation 
of laboratory procedures to those he feels are of prac- 
tical clinical importance. He feels that the clinician 
needs help in selecting tests and reiterates that the lab- 
oratory cannot ever replace the diagnostician. “Insuf- 
ficient or improper use of the laboratory is often evi- 
dence of ignorance; excessive reliance on laboratory 
results is proof of inexperience.” 

The scope of‘the book appears quite adequate, cover- 
ing infectious diseases, including the enteric, venereal, 
and mycotic infections; diseases of the gastrointestinal 
tract; respiratory system; genitourinary tract; cardio- 
vascular system; metabolic and endocrine diseases; the 
application of clinical laboratory studies to surgery and 
obstetrics. An appendix is added in which normal values 
are listed with a discussion of the liver function tests. 

The book is an excellent reference for clinicians and 
pathologists alike. 

GILBERT B. STANSELL, Major, MC, U.S.A. 


A New Concept Regarding the Genesis of T, 
Ta, U Waves and ST Segments. 


By George W. Collen, M.D., 101 pp. Price $5.00. The 

Esensten Company, 1951. 

This monograph is short, concise and readable. Its 
purpose is the introduction of a theory that the T wave 
is the sum of the energy of the repolarization and the 
electrical energy liberated from the mechanical move- 
ment of the ventricles; and that the mechanical move- 
ment of the ventricles is one of the major factors creat- 
ing the energy necessary for repolarization. 

The author's experiments with the chicken heart, as 
well as the many excellent diagrams and electrocardio- 
graphic plates, make this monograph an exceedingly in- 
teresting and worthwhile work. The results of the ex- 
periments demonstrating “currents of injury” in myo- 
cardial infarction are both unique and informative. For 
those interested in the practical aspects and applications 
of electrocardiography, this monograph is heartily rec- 
ommended. F. BERNARD SCHULTZ, M.D. 
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Diabetes Mellitus. 
By Garfield G. Duncan, M.D., 289 pp., 31 figures and 
40 tables. Price $5.75. W. B. Saunders Co., 1951. 


A surprising wealth of material is contained in this 
rather small book. Its chapters are numerous and short, 
making it very easy to refer to any and all aspects of 
diabetes. Dr. Duncan includes all the more modern 
theories of etiology and treatment. He rather leans to- 
wards the Joslin physiological method of treatment, and 
mentions the clinical control method of Tolstoi only to 
condemn it. 

This is the only textbook on diabetes which I have 
read that gives not only the principles of treatment, but 
also quite definité outlines for the clinical use of diets 
and insulin. The later trends of diets and the newer 
insulins are not only discussed, but their proper place 
in treatment is given in detail. 

Another very favorable aspect of this text is its fre- 
quent use of italics to make it very easy for the busy 
reader to pick up the salient points of each and every 
section. 

This book is recommended very highly, not so much 
for reference but more for day-to-day use by the gen- 
eral practitioner and the internist. 

JOHN M. FELrIx, M.D. 
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A Text-Book of X-Ray Diagnosis. 

By British Authors in Four Volumes, 2nd edition. Vol- 
ume I, 434 pp. with 439 illustrations. Price $12.00. 
W. B. Saunders Co., 1951. 


The publication of this book completes the revision 
of the four volume textbook of roentgen diagnosis 
which has been a leader for over a decade. The title 
“Head and Neck” is misleading, as the organs of the 
neck, aside from the spinal cord, are covered in other 
volumes of the set. The illustrations are uniformly 
superior. The subject matter is an authoritative cov- 
erage which is presented in a most readable manner. 
Changes from the original edition are necessarily few 
because of the excellence of the first edition. 

There is a lack of recent references in many of the 
bibliographies. The only completely new chapter in the 
book is on cerebral angiography. The parts on the nasal 
sinuses and the mastoids are very well worthwhile for 
radiologists and specialists in these fields, and the sec- 
tion on pyography in brain abscesses is very good. The 
amount of space given to technic seems excessive for 
a work of this type. The volume is one of the best avail- 
able at present on the subject matter covered by it. 

A. O. Harr, M.D. 


Kelekel 


She oldest name tn Dray 


X-Ray Apparatus 
Accessories — Supplies 


Ake NAB BELUEEY RLARSHEIM 


1158 Fort St. 
Honolulu 


SHORT-WAVE DIATHERMY 


Distributed by 


SINCE 1925 
WRITE FOR FREE DETAILED LITERATURE 


= 
| | 
| | 
iz 
| 
2 
or 5-6045 


HAWAII MEDICAL JOURNAL 


The league-leading hitter 
wouldn’t maintain his batting aver- 
age long using a tennis racket ... 
or even an inferior bat. 

Just so the doctor's skill needs 
and deserves the help of the finest 
instruments for accurate diagnosis 
without waste of time. 

That is why more doctors have 
chosen the efficient Welch Allyn 
No. 110 Ophthalmoscope and the 
easy-to-use No. 216 Operating Oto- 
scope than any other instruments of 
their kind ever made. 

They are shown here in Welch 
Allyn’s Sandura Case, which is far 

more durable and more compact 
Diagnostic Set than old-style cases, and designed 
No. 983 to be sterilized inside and out. 


HOTEL IMPORT COMPANY 


DIVISION OF THE VON HAMM-YOUNG COMPANY 


718 Kawaiahao St. Phone 6-3562 
Honolulu, T. H. 
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Dependable, trouble-free, faithful . . . designed to relieve the 
owner from automotive worries and to perform with the utmost 
dependability in crisis or at leisure. 

You might say Cadillac is “just what the Doctor ordered” —a 


precision tool for an important profession . .. a pleasure and 
a treasure for the years ahead. 


SCHUMAN CARRIAGE COMPANY 


Established 1893 © BERETANIA AT RICHARDS STREET, HONOLULU 
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METAMUCIL —the refined bulk or “smoothage’’ principle now 


recognized as a preferred treatment for constipation— originated from Searle 


Research. 


METAMUCIL is of plant origin—it adds necessary natural bulk 
to the food residue 


is free of all forms of irritating substances 


is prepared only in an easily dispersible powder which is 
taken with a glass of water or other liq- 
uids—one of the prime requisites 
to successful bowel management. 


is economical—one teaspoonful 
one to three times a day in a 
glass of liquid is the indicated 
daily dose 


enables the physician to use the 
“smoothage”’ principle of restor- 
ing normal bowel function 


provides a bland water-retaining 
demulcent mass which mixes in- 
timately with food and does not 
interfere with the digestion or the 

METAMUCIL is the highly 
absorption of oil soluble vitamins. refined mucilloid of Plan- 
tago ovata (50%), a seed of 
the tn group, com- 
bined with dextrose (50%) 
as a dispersing agent. G. D. 
Searle & Co., Chicago 80, 
Illinois. 


METAMUCIL Is A 
PROFESSIONAL PRODUCT. 
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PREOPERATIVE CARE AND ANESTHESIA 
C. E. JOHNSEN, JR., M.D.* 


The preparation of the patient for surgery 
should begin as soon as a diagnosis is made 
that indicates surgical intervention. All individuals 
concerned with the care of the patient should at- 
tempt to put him at ease and allay apprehension. 
Explanation of new experiences for the patient 
should be made beforehand so these experiences 
will not contribute to bewilderment nor fear. 


Medications Used Pre-operatively 

Aims of pre-medication: (1) Sedation, (2) 
Control of pain, (3) Lower metabolism, (4) Con- 
trol visceral reflexes of the autonomic nervous sys- 
tem. Dose varies with individual and contemplated 
anesthesia. 

Drugs: (1) Barbiturates—sedative and hypnotic 

(2) Opiates (e.g. morphine, demerol, metha- 
don )—analgesic and lower metabolism 

(3) Belladonna derivatives — atropine sup- 
presses vagal activities. Scopolamine sup- 
presses the vagus and adds to amnesia 
and hypnosis and counteracts respiratory 
depression of morphine. 

Study of patient should evaluate metabolic ac- 
tivity, liver and kidney function and oxygen car- 
rying capacity of circulatory system. Abnormalities 
of function should be corrected insofar as possible 
before surgery. 


Choice of Anesthesia 
Regional: (1) Topical—surface anesthesia only of mu- 
cous membranes 


* Anesthesiologist, St. Francis Hospital. 
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(2) Local infiltration — analgesia in line of 
injection and incision only 
(3) Field block—wall of anesthetic solution 
surrounds area of operation in three di- 
mensions 
(4) Conduction or nerve block—nerve supply 
to area of operation interrupted at dis- 
tance from operative site (e.g. paraver- 
tebral, intercostal and brachial blocks ) 
Epidural block—nerves anesthetized on 
leaving the spinal cord sheath before they 
emerge from vertebral column 
(6) Spinal or subarachnoid block—anesthetic 
solution added to spinal fluid to bathe 
nerve roots and cord within the dura 
(sheath of spinal cord) 

Regional anesthesia requires heavy premedica- 
tion for patient cooperation and comfort. May be 
supplemented by hypnotic drugs for sleep such as 
sodium penthothal to produce ‘‘balanced anesthe- 
sia. 

General anesthesia—Loss of consciousness and reflex 
activity due to drugs acting on the central nervous sys- 
tem as a whole. 

Gases-Nitrous oxide—Low potency limits usefulness 
—Allows minimal dilution with oxygen non-inflam- 
mable. Pleasant to take. Ethylene—slightly more potent 
than nitrous oxide. Disagreeable taste and odor. Vio- 
lently explosive. Cyclopropane—Full potency permits 
dilution with up to 75% oxygen. Explosive. Pleasant 
to take, very rapid in action. Poor muscle relaxation. 
Increases irritability of the heart. 

Volatile Liquids: Ether — full potency — excellent 
muscle relaxation. Little effect on heart. Unpleasant irri- 
tating vapor in anesthetic strength. Explosive. Chloro- 
form—Most potent agent. Excellent relaxation. Rapid 
action, pleasant to take. Decreases heart output and 
increases cardiac irritability. Non-explosive. Ethyl chlo- 
ride—Similar to chloroform in action on heart. Explo- 
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sive. Vinethene—More rapid and pleasant in action than 
ether but useful only for short operations on induction 
of anesthesia. Explosive. 


Liquids: Sodium penthothal and related barbiturates 
—May be given by vein or rectum. Produce only hyp- 
nosis in safe dosage, and do not reduce spinal reflex ac- 
tivities. Should be combined with other agents and oxy- 
gen rich atmosphere provided. Most pleasant induction. 
Variable recovery period. Avertin—Given by rectum 
for heavy premedication or basal narcosis. Expensive, 
variable in effects and largely replaced by barbiturates. 


Relaxants: Curare and related compounds—Do not 
effect consciousness nor response to painful stimuli. 
Cause paralysis of muscles by blocking the neuro-mus- 
cular junctions. Enable surgery to be easily performed 
on a quiet relaxed patient with minimal general anes- 
thetic. 


ANESTHESIA AND POSTOPERATIVE CARE 
AND OXYGEN THERAPY 


C. E. JOHNSEN, JR., M.D. 


Intelligent postoperative care requires knowl- 
edge of the effects of anesthesia and surgery 
and the untoward results that may arise. Local 
anesthesia, generally considered the safest form 
of pain relief for surgery, may be accompanied 
by disaster in the form of systemic reactions due 
to rapid absorption of large quantities or high 
concentrations of the drug. These reactions are 
either primarily of the nervous system or cardio- 
circulatory system. In the former instance, cerebral 
intoxication, excitement and delirium occur early 
followed by depression and coma. In excitement, 
there may also be convulsive seizures, treated by 
rapid-acting barbiturates intravenously adminis- 
tered. In depressed states, oxygen is advisable 
with artificial respiration as necessary in event 
of respiratory arrest. Cardiovascular collapse is 
usually manifest with immediate death. Cardiac 
massage and intracardiac adrenalin may be effec- 
tive if they can be instituted immediately. If intra- 
cardiac adrenalin causes ventricular arrhythmias, 
small amounts of intravenous procaine may be 
used to counteract this though this procedure is 
not without danger in itself. 

To understand the patient who returns to his 
room unconscious following a general anesthesia, 
it is helpful to be able to recognize the main signs 
of depth of anesthesia. These signs occur on emer- 
gence in reverse order to which they appear on 
induction of anesthesia and may be listed briefly 
as follows: 


First stage of anesthesia is the occurrence of an- 
algesia or reduced sensibility to painful stimuli. 
Second stage is marked by depression of higher 
brain centers with distortion of sensory perceptions 
and misinterpretation of events causing stimulus. 
The patient may become violently disoriented and 
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incapable of cooperation and must be protected 
against injury to himself. The third stage, that of 
surgical anesthesia, is characterized by progressive 
muscular paralysis and loss of reflex activity. The 
first plane of surgical anesthesia shows disappear- 
ance of swallowing reflexes and incomplete paraly- 
sis of the external muscles of the eyes so that the 
positions of the eyes may be excentric or roving. 
Second plane shows loss of vomiting reflexes, com- 
plete paralysis of external eye muscles so the eyes 
remained fixed in position. Respiration is regular 
with thorax and abdomen moving synchronously 
and machine like. Third plane shows progressive 
paralysis of the intercostal muscles leading to more 
and more of the burden of respiratory effort being 
placed on the diaphragm alone. Fourth plane shows 
complete paralysis of intercostal muscles and the 
diaphragm alone plunges down bulging the relaxed 
abdomen while the chest remains static or sinks 
in on inspiration. Fourth stage is characterized by 
complete respiratory paralysis and progressive fail- 
ure of circulation. 


The unconscious patient must be protected from 
respiratory obstruction as seen in noisy respiration 
or respiratory efforts without exchange of air being 
manifest. Obstruction may be caused by closure of 
nares and lips, relaxed tongue fallen in back of 
pharynx, laryngospasm, bronchospasm, pulmonary 
edema or pneumonia, or plugging of air passages 
by foreign material or excess mucus. An active 
cough reflex is protective against obstruction. 
Gravity should be used to aid not hinder the drain- 
age of material from the tracheobronchial tree 
and pharynx. The pharynx, trachea and bronchi 
should be aspirated by suction if necessary, and 
occasionally under direct vision of laryngoscopy 
and bronchoscopy. Thumping of the patient's 
chest may aid in dislodging foreign material and 
stimulating active cough in presence of splinting 
and reluctance of patient to cough and breathe 
deeply because of pain. Carbon dioxide alone or 
with oxygen may be used to stimulate deep breath- 
ing in the uncooperative patient. Voluntary deep 
breathing can surpass the ventilation stimulated by 
carbon dioxide and should be encouraged. Chang- 
ing of patient's position should depend on the 
condition of the patient in reference to effects of 
gravity on secretions in the tracheobronchial tree 
and effect on respiratory activity of the thorax. 
Plugging of a bronchus results in absorption of air 
from the lung areas supplied by that bronchus. 
This collapse is known as atelectasis and is a pre- 
cursor to pneumonia in absence of recognition and 
treatment. Systemic signs of atelectasis are in- 
creased respiratory rate and pulse rate out of 
proportion to temperature rise. 

Where ventilation is poor and oxygen cannot 
get to the tissues of the body due to respiratory 
obstruction, shallow or depressed respiration, or 
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circulatory embarrassment, oxygen therapy may 
be indicated. Oxygen therapy is based on the fact 
that oxygen diffuses in proportion to its density 
or concentration, and the rate of diffusion varies 
with the difference in concentration between two 
areas or solutions containing oxygen. Atmospheric 
air contains oxygen in sufficient concentration to 
cause arterial blood hemoglobin to become ninety- 
five to ninety-nine per cent saturated, sufficient 
for tissue requirements in presence of normal 
blood volume, hemoglobin content, and circula- 
tion. Defects in blood transport should have ap- 
propriate correction rather than reliance on oxygen 
therapy for any protracted period. Oxygen may be 
administered by insufflation, bag or mask, or tent. 
The most efficient form of insufflation utilizes a 
catheter placed in the nasopharynx so the multi- 
perforated catheter tip lies just behind the soft 
palate. For each liter of oxygen flow per minute, 
the oxygen concentration will be raised approxi- 
mately 4% above the 20.9% of atmospheric air to 
a maximum of about 55% with 8 liters of oxygen 
per minute. Flow rates higher than this are un- 
comfortable and inefficient. The mask and bag 
affords the most efficient use of oxygen with con- 
centrations to a theoretical 100% attainable. The 
apparatus varies in provision of valves, amount of 
rebreathing permitted, and metering of concentra- 
tions. A B.L.B. mask will give 50-60% oxygen 
at 4 liters per minute and 95-100% oxygen at 8 
liters per minute provided the mask is well fitted 
to the patient's facial contours. An oxygen tent 
is most difficult to operate efficiently. An oxygen 
concentration within the tent of 45-50% is often 
assumed, but difficult of attainment. Fifteen liters 
of oxygen or more should be run for at least fif- 
teen minutes on starting the therapy, and after 
each opening of the canopy for manipulation of 
the patient. If oxygen analysis can be done at least 
every three hours, it is sometimes possible to main- 
tain a concentration of 45% oxygen at mainte- 
nance flows of 6 to 10 liters per minute. If analysis 
cannot be made, the oxygen flow should be main- 
tained at 10 to 14 liters per minute. 
Postoperative shock may be due to pain, 
changes in patient's position while the nervous 
system is still depressed by anesthesia, or by loss 
of circulating blood volume due to hemorrhage or 
extravascular loss of plasma from capillaries in- 
jured by physical trauma or anoxia. The cause of 
shock should be determined and treatment ren- 
dered accordingly. Vasodilatation may be allevi- 
ated by vasopressor drugs. Pain may be relieved by 
analgesics administered in small dosages intra- 
venously, not hypodermically. Blood volume 
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should be restored by administration of blood or 
plasma. Oxygen should be given to minimize cap- 
illary and tissue damage during state of ineffi- 
cient circulation and attendant anoxia. 

Vigilance and intelligent observation are a con- 
stant requirement for those individuals responsi- 
ble for the welfare of the patient before, during 
and after surgery. 


PREOPERATIVE AND POSTOPERATIVE 
NURSING CARE 
LEAH BIGALOW, B:S., R.N.* 

In discussing preoperative and postoperative 
nursing care it is wise to decide what is the objec- 
tive of such care, and we can perhaps answer this 
best by briefly stating that such care is concerned 
with those measures which are designed to in- 
crease the patient's comfort and safety, not only 
physically but mentally, while he is being pre- 
pared for, undergoing, and convalescing from an 
operation. 


Once fortified with this objective, we find that 
the preoperative and postoperative nursing care 
of a patient follows more or less a general pattern, 
However, do not assume that there is only one 
correct way. There are, naturally, no “routine 
orders’ which are applicable to every patient. One 
doctor may order his patient to resume a general 
diet gradually and another will order a general 
diet as tolerated on the patient's first postoperative 
day. What is routine for one physician may not 
be so for another. The nurse should familiarize 
herself with the individual doctor's requests. A 
good motto is: ‘“When in doubt, ask.” 

The suggestions offered here are frequently 
used but are offered only as a working basis. Each 
hospital has certain individual procedures but gen- 
erally speaking you will find them following sim- 
ilar methods. Therefore, let us admit a patient 
and see how we follow the objective that we have 
set for ourselves. 

Our patient is admitted according to individual 
hospital procedures and assigned to his service. 
It is well known that fear, anxiety, and restless- 
ness predispose to postoperative complications and 
that a person who is anticipating an operation is 
confronted with circumstances which will require 
mental and physical strength. The nurse should 
attempt to facilitate the patient's adjustment. Per- 
haps a good policy to proceed with in the initial 
admission is a businesslike manner, tempered 
with sympathy and consideration. It is not enough 
for the nurse to be armed only with technical 
knowledge. The principles of ‘Tender, loving 


* Instructor, St. Francis Hospita! School of Nursing. 
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care’ are as important today as they were fifty 
years ago. 

Before operations can be undertaken a history, 
a general physical examination, and specific lab- 
oratory tests must be carried out. It is the nurse's 
responsibility to see that these routine procedures 
are ordered. It is not sufficient for her to merely 
send the requisitions to the correct departments, 
but she must follow through and see that these 
reports are on the chart before the patient is taken 
to the operating room, thus avoiding unnecessary 
last-minute confusion. 

There are certain hygienic measures which are 
important in the preoperative preparation of a 
patient in order that postoperative complications 
may be avoided. These measures consist of general 
hygiene, with particular emphasis on the oral 
cavity, because it is known that pulmonary infec- 
tions and parotitis are sometimes caused by an 
unclean condition of the mouth. 

The diet varies with the condition of the pa- 
tient. Nutritional deficiencies and dehydration 
are noted and whenever possible corrected before 
surgery. The patient usually receives a general 
nourishing diet up to and including the night be- 
fore operation. Fluids are given freely until six 
to twelve hours before surgery in order to accu- 
mulate a reserve against the abnormal loss of 
fluids and the immediate postoperative inability 
to take fluids orally. 

Preparation of the operative field involves shav- 
ing the skin and cleansing it. As to the exact 
method used, there is no specific procedure. Shav- 
ing should be done carefully to avoid nicking the 
skin, and any lesions near the field of the pro- 
posed operation must be noted. The essential 
factor to remember is to prepare an adequate field 
and see that it is cleansed thoroughly. 

In order that both the stomach and the intestine 
may be as nearly empty as possible if the patient 
either receives a general anesthetic or is having 
abdominal surgery, an enema is usually ordered 
the night prior to surgery. It is important that the 
nurse note the returns and report it if inadequate 
results are obtained, because stomach contents may 
be vomited during the administration of an anes- 
thetic, lower intestinal contents are apt to be 
evacuated with the relaxation caused by anesthesia, 
and a full bowel may cause obstruction to the 
operative field during abdominal surgery, to say 
nothing of predisposing to the postoperative com- 
plication of abdominal distention. 

The immediate preoperative preparation begins 
the night before the operation and the nurse 
should plan her work so that the patient is insured 


HAWAII MEDICAL JOURNAL 


a good night's rest. There is a wide choice of drugs 
for sedation and they will vary with the individual 
doctor, the type of anesthesia used, and the pa- 
tient’s condition, as will all other medication 
orders. 

Last minute preparations, such as the care of 
dentures and jewelry, administration of preopera- 
tive medications, and seeing that the bladder is 
emptied before the patient is transferred to the 
operating room, should be planned in such a man- 
ner that the patient will not feel that he is being 
hurried. 

The details of the preoperative preparation, as 
well as the dose and time of administration of pre- 
operative sedatives and medications, should be 
noted on the chart which accompanies the patient 
to the operating room. 

Postoperative care begins in the operating room, 
where precautions are taken by the surgeon to 
forestall the development of complications. How- 
ever, the nurse is responsible for preparing the 
unit in which to receive the patient, protecting 
him from injury while he is unconscious, and 
utilizing nursing skills that will help to prevent 
complications. The unit and recovery bed will vary 
with the individual hospital's procedure. The bed 
should be clean and have adequate rubber protec- 
tion. The room should be well aired but free from 
draughts. There should be sufficient light so the 
patient's color can be observed accurately. He 
should be handled gently. His position in bed will 
vary with his condition, the type of operating and 
the anesthesia. His position should be one, how- 
ever, that definitely aims at preventing respiratory 
obstruction. The usual practice is to place the pa- 
tient on his side in such a position as to encourage 
drainage of mucus and vomitus from his mouth. 
Care must be exercised that the tongue does not 
fall back into the throat because of muscular re- 
laxation and thus obstruct the air passage. 

As soon as the patient has been placed in bed, 
the time of his return, state of consciousness, and 
general appearance and condition should be noted. 
This can be done briefly by observing the color 
and condition of the skin, the quality and rate of 
the pulse and respiration, the blood pressure read- 
ing, and the condition of the dressing. These fac- 
tors should be noted every fifteen to twenty min- 
utes during the period that the patient remains 
unconscious. 

The position of the patient during his conva- 
lescence will alter depending on his condition, 
type of operation, and direction of the attending 
physician. The present trend is toward early am- 
bulation, and movements in bed are encouraged, 
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as are deep breathing exercises. These are precau- 
tionary measures against such ailments as phlebo- 
thrombosis and hypostatic pneumonia. 

The same rule holds true regarding the admin- 
istration of a diet and fluids; that is, it depends 
on the individual case and the surgeon's prefer- 
ence. Fluids should be given, however, in such 
quantities as to insure a urinary output of at least 
1000 cc. daily. 

The patient usually experiences a certain degree 
of postoperative discomfort after recovery from 
anesthesia, such as pain in the incision, headache, 
backache, nausea, and distention of the urinary 
bladder and bowel. The specific postoperative or- 
ders will vary with the preference of the attend- 
ing doctor; however, the nurse should utilize every 
skill known to her to ensure the comfort of the 
patient. Analgesics should be administered as 
indicated. The nurse, however, should be on the 
alert for any evidence of toxicity and remember 
that restlessness may be the result of a distended 
bladder. 

Careful nursing can reduce the patient's dis- 
comfort and speed his convalescing period. Re- 
member, too, that instruction in health measures 
as indicated is important along with the bedside 
care of the patient. Every hospital nurse should 
realize her obligation of seeing that the patient is 


discharged in a state of mental and physical well- 
being that will enable him to resume his place in 
the community. 


UROLOGICAL NURSING 
KATHRYN FOX, B.S., R.N.* 


The general principles of nursing care of uro- 
logical patients are the same as with other pa- 
tients, but certain special points in the care of 
urological cases deserve mention. 

On admission it is a routine order that urinalysis 
be done because the working capacity of the kid- 
neys must be known. Specimens are collected with 
the utmost care. Wide mouth bottles should be 
used so that the patients can void directly into 
them. If this is impossible, we should collect the 
urine in some clean container other than the bed- 
pan. The common habit of collecting urinary speci- 
mens in bedpans or enamel or metal urinals is a 
very bad one, since it is impossible to be sure that 
they are absolutely clean. In the routine examina- 
tion of males, a single, freshly voided specimen 
is usually regarded as sufficient. With females, it 
is advisable to use a catheter, thus avoiding possi- 
ble admixture of vaginal secretions. 

Careful labeling of urine specimens is of great- 
est importance; it should be noted whether it is 
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a catheterized or voided specimen. It is well also 
to mark upon the specimen requisition the hour 
at which it was voided. 

Urine for cultures should be obtained with 
sterile precautions. In women this is usually done 
by means of catheterization. If the patient is a 
male, a catheterized specimen may be obtained 
in the same manner, although the specimen usually 
is obtained by voiding. 

Gross examination of the urine may be a valu- 
able diagnostic aid, but the data must be correlated 
with the findings of other examinations. It is the 
nurse’s responsibility to record the gross observa- 
tion. 

Blood in the urine is exceedingly important. An 
interesting fact about hematuria is that pain is 
generally absent. Pain may occur if the blood clots 
and forms an obstruction. The origin of the blood 
may be suggested by the character and the color 
of the urine. 

For urinalysis one should have at least 100 cc. 
of urine. 

In kidney tests, nurses play an important role, 
for any mistakes in making these collections will 
cause the results of the tests to be wrong. Every 
hospital and doctor generally has his own pro- 
cedures for kidney tests, so first check with the 
nurse in charge. Do not rely upon past knowledge. 
Most important method of examination is intra- 
venous urography: cystoscope and retrograde. It 
is not necessary to go into detail here, but there 
are a few points where the nursing staff can be 
helpful. If the ureters are to be catheterized, the 
patient should be given plenty of fluids to drink 
so there will be copious secretion of urine during 
examination. If retrograde pyelogram or other 
x-rays are to be taken, laxatives and enemas are 
necessary preparation and in addition, you still 
force fluids. Also urge fluids after the procedure. 

We are fortunate that emergency operations are 
comparatively rare, because the working capacity 
of the kidneys must be known before an opera- 
tion is attempted. When a certain amount of fluids 
is ordered, three-fourths of the allowance is 
usually given during the day and one-fourth dur- 
ing the night. It should be calculated in glasses 
per hour and considered as a medication. Be there 
and offer the necessary fluids, as it is most uncom- 
fortable to the patient to ingest such a large vol- 
ume of liquid, and he has a tendency to neglect 
the fluid intake. 

Another important duty of the nurse is to keep 
a careful record of intake and output. The fluid 
intake includes all fluids taken into body, regard- 
less of method. Accurate measurement of output 
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calls for careful attention. Instruct the patient to 
always void into a receptacle so it can be saved 
and measured. Quite frequently the doctor will 
want to know the amount voided at each voiding. 

An essential phase of postoperative urologic 
nursing is keeping the dressings dry. 

Position following a nephrectomy is important. 
The patient should lie upon his back or operative 
side so the weight of the other organs will help 
obliterate the cavity and promote drainage. 

Catheterization always entails a danger of in- 
fection. Never catheterize without an order. 

If a Foley catheter is inserted, it must be kept 
in place. Connect it to a piece of rubber tubing. 
The tubing should be neither too soft, so that it 
may easily become kinked in bed, nor too hard, 
so that it may be too difficult to handle. Rubber 
tubing should be pinned to bed linen so the weight 
of the tubing does not drag on the catheter. Re- 
member that dirty, coated collecting bottles and 
connecting tubes are signs of poor nursing. Do 
not drain catheters into urinals, as this keeps the 
perineum wet and invites infection. Catheters 
should be changed every four to seven days, unless 
otherwise ordered. Report to the nurse in charge 
if a catheter becomes obstructed. Nurses should 
check their patients frequently, check tubing often, 
and note the drainage. 

Tidal drainage is a comparative new procedure. 
The purpose of tidal drainage is alternately to fill 
and to empty the bladder. It imitates the natural 
physiology of the bladder. The bladder is filled 
with fluid from an irrigating bottle and urine from 
the kidneys until the pressure within it forces the 
fluid up into the tube. Siphonage begins and con- 
tinues until the bladder starts to fill again. At this 
time there is no residual urine in the bladder. 

Tidal drainage prevents infection, since anti- 
septic solution is almost continuously in contact 
with the bladder walls and since it will not allow 
the progressive contracture of the bladder which 
occurs with the indwelling catheter. It aids in 
maintaining the normal contractibility of the 
bladder. 

The whole picture of urological nursing is one 
of careful observation, minute attention to tech- 
nique, avoidance of infection, and competent 
nursing. 


CEREBRAL PALSY 
FLORENCE AKATSUKA* 


With a gleam of hope and trust in their eyes, 
without any fervor of mischief in their faces which 
belong in the faces of youth, the children arrived 


* Student, Practical Nurse Training School. 


HAWAII MEDICAL JOURNAL 


at the Cerebral Palsy Center in Kapahulu at eight 
o'clock that morning. 

To fulfill the dreams of these children as nearly 
as possible was the goal of the physical therapist, 
the occupational therapist, and the speech therapist 
who greeted them. 

There were eight children present that morn- 
ing, all with average or better than average intelli- 
gence. While some played with special-built play- 
things, others worked with the specialists. 

A spastic type child was put through his daily 
exercise which consisted of relaxing his muscles 
and putting his arm on his lap. With the help of 
sand bags he finally laid it there, but the slightest 
motion brought it right up again in a tense posi- 
tion above his head. 

In another room a little girl was learning the 
art of sucking through a straw. This was a form 
of speech training. She was unable to say even 
the simple words of “Dada” and “Mama.” 

One youngster who was working with the occu- 
pational therapist was learning to hold a pencil 
in her hands. She was the athethoid type of child 
who had no muscle control. Her every effort was 
heart-rendering. She was trying so very hard. 

As I played with the children, I noticed that 
all their playthings were constructed for conve- 
nience to them. The little chairs were extra heavy 
and their table was built in such a way that they 
could lock themselves in an opening to prevent 
falling. 

The children were taught how to fall to prevent 
injury; falls were frequent that morning but not 
injurious. Most of them could walk with braces 
and a few without them. 

We left the Center when rest time came at ten 
o'clock that morning. The observation was very 
educational and interesting. 


Sultan’s Clinic 


At the Sultan's Clinic the children were more 
advanced physically than at Cerebral Palsy. Some 
of them were almost ready to be placed in special- 
ized schools such as the Kapahulu School for the 
handicapped and the Puuhale School for physically 
disabled children, on Nimitz Highway. 

Each day the occupational therapist worked with 
a child while the others played. To get her patient 
interested in her exercises, she gave her a piece of 
candy to hold in her hands. If the patient wanted 
to suck on the candy she had to raise her arms. In 
so doing she had her daily exercise of loosening 
her arm muscles. 

In one end of the hut there was a room almost 
surrounded by mirrors. Here is where the physical 
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therapist worked. She laid her patient on a table 
and exercised the legs of the child. The boy was 
able to lift his leg and leave it thus in that posi- 
tion. She explained that when he first came to the 
Clinic, he was unable to do so. 

The children had half an hour every day for 
singing. As they sang they went through the mo- 
tions of the song. One of the workers explained 
that this was one of the best ways to give the 
children speech and physical exercises. 

Upon observing the children, I found three of 
them to be exceptionally interesting. One was a 
blind girl of about six, the other a deaf girl, and 
the third, armless. 

The case history of the blind girl was almost 
tragic. Her parents did nothing for her until she 
was brought to the Clinic. She went there in dia- 
pers, was unable to walk or talk and was a regular 
baby. Doctors classified her as feeble minded and 
made arrangements to send her to Waimano 
Home. Sultan’s decided to give her a try; now 
several weeks later, she is able to walk, talk, and 
is much more cheerful. 

The little deaf girl was unable to understand 
why the other children did what they did. During 
singing time, her look of bewilderment was pa- 
thetic. She tried so hard to follow through. 

The absence of two arms made little or no dif- 
ference to the girl who used her feet so well. She 
did with her legs everything we do with our arms. 
She even went so far as sucking her toes while 
she slept. You simply had to smile when you 
watched her and admire her for her bravery and 
courage. 

All of the children seemed very happy at Sul- 
tan’s and I'm sure that it will not be long before 
we see them as useful citizens of the community. 

The Sultan's Clinic is partially supported by 
the Easter Seals Fund and all needy children, rich 
or poor are accepted for treatment and care. 


MISS CARLUCCI WEDS DR. STEMPEL 


In a lovely garden setting Miss Angela Carlucci 
became the bride of Dr. Daniel Stempel on June 
15, 1951. The ceremony was performed by Judge 
Clifton Tracy. 


Mrs. Stempel, a graduate of Yale School of 
Nursing, has been Director of Nursing Education 
at Leahi Hospital for the past year, and the effi- 
cient editor of the INTER-IsLAND Nurses’ But- 
LETIN. Dr. Stempel was graduated from Harvard 
University, and is beginning a year's leave of ab- 
sence from his post as Professor of English Litera- 
ture at the University of Hawaii. He is returning 
to Harvard where he will teach English Literature 
during the ensuing school year, and Mrs. Stempei 
will join him September first. They expect to re- 
turn to Honolulu upon the expiration of Dr. 
Stempel’s leave. 


MAHALO 


Mahalo to my Colleagues and the many persons 
who contributed their time and efforts toward 
making my year of editorship a pleasant and stim- 
ulating experience. 

I regret that I must leave the Islands even 
though it is only for one year, but Dr. Stempe 
and I will return, : 

My best wishes and congratulations to the suc- 
ceeding Editor—may she enjoy, in preparing the 
forthcoming issues, the fun I have had in prepar- 
ing those of the past year. 


Aloha oe 
ANGELA STEMPEL 


Whenever you change your address, 
please be sure to notify 


Mrs. Grace Page, Office Secretary 
Nurses’ Association, Territory of Hawaii 
Mabel Smyth Building 

510 South Beretania Street 

Honolulu, Hawaii. 

Phone: 6-8630 


Magazines sent to your former ad- 
dress cannot be forwarded by the Post- 
office. 


Your subscription will be temporarily 
suspended if your BULLETIN is returned 
to us because of a wrong address, and 
you will be notified by post card. 
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NO FORTIFICATION NEEDED 


- The vitamin content of -S-M-A is well in excess of the requirements of the 
all normal infant, and is more constant than the vitamin content of breast milk. 


A Complete, Protective Infant Food... 


Ready-to-feed S-M-A is the most complete formula for 
infants. Its protective vitamins are administered in the most 
satisfactory way—right in the food and in each feeding. 


$-M-A, diluted and ready No danger of forgetting, no extra burden for busy mothers. 
to feed, provides in each 


quart the following propor- No infant food is more like breast milk than S-M-A—in 
tions of the mer daily content of protein, fat, carbohydrates and ash, in chemical 
pace oer constants of the fat and in physical properties. 


VITAMINA 
5,000 U.S.P. units 333% S-M-A CONCENTRATED LIQUID—<ans of 13 fl. oz. 


VITAMIN D S-M-A POWDER—1 Ib. cans 
800 U.S.P. units 200% 


THIAMINE 

0.67 mg. 250% ® 
RIBOFLAVIN 

1 mg. 200% 
VITAMIN C 
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WIACINAMIDE vitamin C added 


builds husky babies 


Wyeth Incorporated, Philadelphia 2, Pa. 
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The famous English poet, Algernon Charles Swinburne, who began to show 
signs of epilepsy at the age of 25, is a prominent example that despite epilepsy 
a@ man may develop to true greatness. 


Comparative studies have shown that in some cases better control of grand 
mal as well as petit mal seizures can be obtained with Mebaral than with 
corresponding doses of other antiepileptic drugs. Mebaral produces tranquillity 
with little or no drowsiness. It is particularly desirable not only in epilepsy 
but also in the management of anxiety states and other neuroses. The fact 
that Mebaral is almost tasteless simplifies its administration to children. 
Average dose for children 2 to 3 grains, adults 3 to 6 grains daily. Tablets 
Ya, and 3 grains. 


MEBARAL 


Brand of Mephobarbital 


. 
“| 
Inc. NEW YORK 13,.N. “WINDSOR, ONT. 


OUR GROUP INSURANCE PLAN 


When a professional man is disabled his 
earning power suffers severely and his ex- 
penses are greatly increased. He needs dis- 
ability insurance that he can depend on. 

By sponsoring a group plan, with a high 
percentage of our membership enrolled, we 
get more liberal underwriting. Many of our 
members would be unable to buy good dis- 
ability insurance otherwise. In addition, we 
get broader coverage against all disabil- 
ities, without the exclusions for pre-existing 
causes, foreign travel, many specific diseases 
and conditions, etc., which are in individual 
contracts. Furthermore, the company cannot 
cancel individual policies, and we get all this 
at wholesale group rates—at a very great 
savings in cost. 


That is why hundreds of professional or- 
ganizations all over the country have found 
it wise to sponsor Group Plans for their 
members. 


Under these circumstances it is difficult to 
imagine why any eligible member wouldn't 
enroll for all he can get of this superior pro- 
tection as the foundation of his program of 
disability insurance. 

Carry as many additional policies as you 
wish, but don’t pass up this REAL VALUE. 
You can count on this protection when you 
need it. Ask the Medical Society office for 
an application blank TODAY! 
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Head Pain as a 
Diagnostic Lead 


Frequently the presence of head pain is over- 
looked. The physician learns of it only if he has 
made an effort to elicit the information. Since 
the etiology of the pain is the basis of rational 
management, the patient should be warned 
against taking medication before diagnosis is 
made. 

Friedman‘ deplores the tendency to call any 
chronic recurring headache migraine. Careful 
history-taking and full physical and neurological 
examinations are essential for accurate diagnosis. 
A good starting point is a description of the 
headache — its character, laterality, frequency 


and intensity.? 


The following chart gives briefly the primary 
diagnostic leads and treatment for the most 


common types of headache. 
Etiology of Primary 
Headache Diagnostic Data Primary Therapy 
Infl Specific: sulfon- 
tory ¢.g., intracranial amides and 
Meningitis structures ; fever; antibiotics. 
Abscess leucocytosis; Sympromatic : 
bacteriologic diag. analgesics. 
Tumor Pain varies as spinal | Specific: surgery. 
press. changes; Symptomatic, 
skull X-ray. analgesics 
&/or hypnotics. 
Sinusitis Sinus congestion and | Specific: antibiotics 
infection ; cloudy and drainage. 
“fay. mptomatic: 
analgesics. 


Present 


General hyperten- 


tensive he not related sion therapy ; seda- 
p. level; Di- tion. 
pain. 
Ciigeaine & Headache: recurrent, | To abort attack: 
intense, oral i 
vascular No organic causa-_ plus caffeine 


tion 5 migraine in 


General : adjustment 


to minimize ner- 
vous stress. 


Data bere tabulated is from: W olf, G., Jr.,.3 and Friedman, A.P.4 
Cecil® ranks vascular headaches, e.g., migraine 
and tension headaches, as the most commonly 
encountered of all. Because of their functional 
nature and usual recurrence at frequent intervals, 
they present a long-term therapeutic problem. 
Therapy is conducted along two lines: 


1) Psychotherapy to reduce the frequency of 
attacks. This consists mainly of advice on emo- 
tional adjustment to stressful situations and 
guidance toward a good balance between work 
and relaxation. 

2) Treatment of the distressing attack to pre- 
vent the usual period of incapacitation. Many 
investigators have reported that ergotamine 
preparations are effective for relief of the acute 
migraine attack in 80% of cases.’ The drug is 
given immediately when an attack is approach- 
ing and dosage adjusted to the needs of the 
individual. 


1. Friedman, A. P. and von Storch, T.: 
June 1950. 2. Butler, S. and Hall, F.: M. Clin. N. Amer., p. 
1439 (Sept.) 1949. 3. Wolf, G.. Jr.: M. J. 34 25, 1951. 4. 


563; Saunders Co., Phila. 5. Cecil. A. Textbook 


Medicine, ed. 7, 1948, p. 1483; AA Co., Phila 
Horton, B. et al: Staff Meet. of Mayo Clinic 20:241, 0s 


Sandoz Pharmaceuticals 
DIVISION OF SANDOZ CHEMICAL WORKS, INC. 
6 CHARLTON STREET, NEW YORK 14, NEW YORK 
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Stress, common to severe infections, in 

surgery and burns, increases demands 
upon adrenal cortical function. When 
adrenal cortical function is hard-pressed 
and recovery threatened or convalescence 


impeded by inadequacy of output 


by subcutaneous, in 
travenous injection. 
Pioneering research by Upjohn investi- 
gators in adrenal physiology has contrib- 
uted to the availability, to the potency 
and to the standardization of extracts 
providing all of the natural cortical 
hormones. 
Each cc. of Upjohn Adrenal Cortex Ex- 
tract contains the biological activity 
equivalent of 0.1 mg. of 17-hydroxycorti- 
costerone, as standardized by the Rat 
Liver-Glycogen Deposition test. Alcohol 
content 10%. 
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Dihydrostreptomycin Sulfate 


a Drug of Choice 


for Physician and Patient 


Extremely well tolerated and rarely 
causing irritation on injection, 
Dihydrostreptomycin Sulfate has become a 
most widely accepted streptomycin preparation. 


Comparative studies by leading clinicians confirm that 
DIHYDROSTREPTOMYCIN SULFATE IS— 

as effective as streptomycin 2. 9. 13-15 

less toxic for the vestibular apparatus 1-15 
minimizes pain and swelling at the site of injection % 10 
may be used even in patients showing allergic 
response to streptomycin 2. 9. 10, 11 


Extensive experimental studies ©. 9. 16-18 

proved CRYSTALLINE DIHYDROSTREPTOMYCIN 
SULFATE MERCK 

less toxic for the vestibular system. 


BIBLIOGRAPHY Brown, is. Chest 16: 801-821, Dec. 1949. 2 on Odell, J. 

1) Tompsett, R., and McDermott, W., Am. J. Med. : 371-381, Dis. Chest we: ov Dec. 1949. (11) (Editorial) New England J. 

1949. (2) Tompeett, R., Ann. Otol, Rhin. & 240: 736, yy 1949. (12) Keefer, C. S., Ann. 33: 
March 1948. -§ Sweany, H. Cc. Dis. Chest 15: 631-656, ~ Sept. 1950. (13) Marsh, D. F., W. Va. Med. J. 45: 280. 

») Lincoln, S (14) Johnson, H. M., J. Invest. Dermat. 15: 61-66, July 1950. mn 
2 > communication. (16) Lincoln, 

C. M., Kilbourne, P. Cc iggi 


564, 575, Nov. 1949, m ato . Brit. M. J. 1: Tuberc. 62: 572-581, Dec. 1950. 
1950 ae Medi Hogson, C. H., and Heilman, F. p 
Therapy, can Trudeau Aug. 5, 1950. (18) Jacoby, A., Goldbe: ue. W . Sobel, N., and — 
March Oc Carr, D. T., i. ly K. H., and T., Am. J, Syph., Gonor. & Ven. is, 34: 185-186, March I 


Supplied By Merck In The Purest Form Available — 


CRYSTALLINE DIHYDROSTREPTOMYCIN 
SULFATE MERCK 


Crystalline Dihydrostreptomycin Sulfate Merck is supplied in convenient 1 Gm, and 5 Gm. vials. 


MERCK & CO., Inc. 
Manufacturing Chemists 
RAHWAY, NEw JERSEY 


In Canada: MERCK & CO. Limited —Montreal 
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Both High In Food Value, 


Low In Fat 


The slight differences in these two healthful dairy 
foods will be of interest to doctors who must 
recommend nutritive but low-calorie diets to 


patients with obesity or digestive difficulties. 


recommend 


DAIRYMEN’S yam 


To aid digestion and increase 
calcium and other mineral 
content in the diet 


The easy and quick digestibility is the outstanding charac- 
teristic of Yami Yogurt, which actually aids in the digestion 
of other foods, as well. It is interesting to note that, because 
of the high content of lactic acid (1 to 3%), Yami Yogurt is 
digested and assimilated in the proportion of approximately 
954% after three hours of digestion. (Whole milk is 
digested in the proportion of 44% after three hours.) Yami 
Yogurt can be enjoyed daily in large quantities by adults and 
children in whom milk produces dyspeptic symptoms, with- 
out causing the least discomfort. Its curd tension is zero. 
One 12 pound carton contains only 170 calories. 


DAIRYMEN’S 


COTTAGE CHEESE 


To increase protein and other 
milk nutrients in the 
low-calorie diet 


Dairymen’s Cottage Cheese is richer in butter-fat than Yami 
Yogurt. Cream is added for just that purpose—to give it 
the richness of flavor which most people like in cottage 
cheese and to maintain a good Vitamin A balance. But it is 
lower in butter-fat content than whole milk, and more con- 
centrated in its nutrients. One small “cottage” (1% Ib. car- 
ton) contains most of the protein, calcium, phosphorous, 
iron and vitamins found in approximately 14% quarts of 
milk. Yet the 4 Ib. carton contains only 240 calories. 


DAIRYMEN’S RICH MILK 
AND DAIRY PRODUCTS 


A Full Line of Nature’s Finest Foods for Every Need 


al r y m e ns ASSOCIATION, LTD. 


A Division of Creameries of America, Inc. 
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**Nowhere in medicine are 
more dramatic therapeutic effects 
obtained than those which 
follow estrogen therapy in the 
girl who has failed to develop 
sexually. A daily dose of 2.5 to 

| 3.75 mg. of ‘Premarin’ given in a 

be cyclic fashion for several months 


Hamblen, E. C.: Some Aspects 
of Sex Endocrinology 


‘ 
perce ar may bring about striking adolescent 


North Carolina M. J. 


7:59 (Oct) 196, changes in these individuals,” * 


long a choice of physicians treating the climacteric—has 


eS “Premarin”—a naturally occurring conjugated estrogen— 


been earning further clinical acclaim as replacement 


therapy in hypogenitalism. 


ee 9 In the treatment of hypogenitalism, the aim of 
“Premarin” therapy is to develop the reproductive and 
® accessory sex organs to a state compatible with 


normal function. 


Four potencies of “Premarin” permit flexibility of 


Estrogenic dosage: 2.5 mg., 1.25 mg., 0.625 mg., and 0.3 mg. tablets; 
Substances also in liquid form, 0.625 mg. in each 4 cc. (1 teaspoonful). 
(water-soluble) “Premarin” contains estrone sulfate plus the sulfates of 
also known as equilin, equilenin, 8-estradiol and 8-dihydroequilenin. 
Conjugated Other a- and £-estrogenic “diols” are also present in 


varying amounts as water-soluble conjugates, 


Ayerst, McKenna & Harrison Limited 
22 East 40th Street, New York 16, New York 
5005 R 
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Effective against many 
bacterial and rickettsial infections, as well as 
certain protozoal and large viral diseases. 


LU LULU LY. 


Hydrochloride Crystalline & 


The Ophthalmologist ilies 


sesses in aureomycin a therapeutic agent effective against many 
infections of the eye, whether caused by bacteria or by large 
viruses. A half per cent solution is nonirritant to the conjunctiva, 
so that aureomycin may be given locally, systemically, or in both 
ways. It has been found of value in most types of conjunctivitis, 
as well as in dendritic keratitis and uveitis; and is of importance 
in the treatment of the acute stage of trachoma. Aureomycin is 


invaluable in both operative and nonoperative ophthalmology. 


Packages 
Capsules: Bottles of 25 and 100, 50mg. each capsule. Bottles of 16 and 100, 250 mg. each capsule. 
Ophthalmic: Vials of 25 mg. with dropper; solution prepared by adding 5 cc. of distilled water. 


LEDERLE LABORATORIES DIVISION 


AMERICAN Ganam id COMPANY 


30 Rockefeller Plaza, New York 20, N. Y. 
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Doctor, you probably have read a great deal of cigarette 
advertising with all sorts of claims. 


So we suggest: make this simple test... 


Take a Purtie Morris—and any 
other cigarette. Then, 
1 Light up either one. Take a puff 


0 —don't inhale — and s-l-o-w-l-y 
let the smoke come through your nose. 


Y Now do exactly the same 
o thing with the other cigarette. 


Then, Doctor, BELIEVE IN YOURSELF! 


PHILIP MORRIS 


Philip Morris & Co. Ltd.. Ine. 
100 Park Avenue, New York 17, N. Y. 
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SEPTEMBER-OCTOBER, 1951 


GROWING INDUSTRIES FOR A GROWING COMMUNITY 


FLOWERS... 


an industry blossoms out 


Hawaii today is working to build new in- 
dustries to aid in expanding the islands’ 
economy. This series of advertisements 
calls attention to these forward steps . 

and to their promise for Hawaii's future. 


The representatives of Hawaii's most colorful big busi- 
ness—flowers and foliage—have taken their first big 
step toward industry-wide coordination. They have met 
in a Floral Clinic, aimed at finding new ways to make 
the returns from their gardens grow. 


_ FREE BOOKLET 


A brief survey of Hawaii's 
sacra Se page these assets, Hawaii is adding the ingenuity of its plant 


to a young industry and an scientists, the rich background of its own traditions, the 
illustration of the islands’ power of a united industry. It is finding, in its own 


opportunity for the future. 
For a free copy, write The 
Hawaiian Electric Co., Ltd., 
P. O. Box 2750, Honolulu. 


The a lop of new industries requires individual initiative and com- 
munity cooperation. In keeping with this progressive spirit of growth, 
The Hawaiian Electric Co., Lid., is constantly planning abead, expanding 
its own facilities and equipment , . , building teday for tomorrow’s needs, 


These men and women—florists, growers, 
shippers and lei sellers—set themselves a 
major objective: to supply, from Hawaii, 
five per cent of the nation’s yearly pur- 
chases of flowers. Today the industry sup- 
plies just one per cent, but it is a big 
contribution to the islands’ economy. Last 
year it added up to more than $3,000,000. 


It is yet a young industry. Though floral 
trade was born centuries ago with the gift 
of the first leafy lei, it became big 
business only with shipments to 
the mainland, growing with tourist trade 
and the development of air transportation. 
Today more than 3,000 growers sell floral 
products through commercial channels. 


It has been a quick climb but not an easy 
one. Insects and plant diseases have ham- 
pered production; difficulties in packing 
have plagued the shippers. A present 
problem is lack of coordinated marketing. 


But advances are being made in all three fields, and 
Hawaii's flowers have natural market advantages. To 


backyard, a growing island industry. 


THE HAWAIIAN ELECTRIC €O., LTD. 
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A heritage from 
Old Hawaii 

becomes a symbol of 

modern hospitality 


In January Waikiki’s newest hotel, the $1,250,000 seven-story 
SurfRider, will open its doors. For residents and visitors alike 
it is an important landmark. Using local supplies and services 
wherever possible, it has created new jobs at home. Most im- 
portant, the SurfRider means more travel trade income for 
all the islands. As the surfrider is a proud symbol of Hawaii's 
outdoor pastimes, with this hotel Matson hopes to make the 
name an equally proud symbol of island hospitality. 


THe SuRFRIDER 


MATS ON L 
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Intravenous 


The least toxie-of 


No other local anesthetic has the extensive 


clinical background in intravenous use. 


Therapeutically versatile... 
Clinically effective ...Widely used 


Baxter PROCAINE Solutions 
for the relief of pain 


Because of its many uses, 
intravenous procaine 

has become a dependable 
therapeutic procedure 

of established value. 


DON BAXTER, INC. reszarcu A 


Territorial Distributors: 
CROCKETT SALES COMPANY 
P. O. Box 3017, Honolulu, T. H., Phone 6-8992 
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Added carbohydrate is a necessity for a well balanced 
formula. In adequate amounts, carbohydrate: 

1. Spares protein for essential tissue building functions. 

2. Permits proper metabolism of fat. 

3. Promotes optimum weight gain. 

4, Encourages normal water balance. 
Pediatric authorities recommend a caloric distribu- 
tion of about 15% from protein, 35% from fat, 50% 
from carbohydrate. For forty years, cow’s milk and 
Dextri-Maltose® formulas with this approximate 
caloric distribution have been used with success. 

These formulas often consist of % evaporated 
milk, % water and 5% added Dextri-Maltose—1 level 
tablespoon Dextri-Maltose to 5 ounces of formula. 


It takes 


adequate 
added 
carbohydrate 


to balance the formula 


with the infant's needs 
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MEAD JOHNSON & CO. 
EVANS VIELE 21,°1ND., U.S.A. 


